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Preface 


In THIS book we shall concern ourselves with elaborating a point of 
view that emphasizes the importance of the individuals concept of his 
body (body image) in influencing his behavior. 

There are several major objectives which we have set for ourselves 
in this respect. First, we shall review in considerable detail previous 
thought and research concerning body-image phenomena. Second, we 
shall describe some of our own new theoretical formulations concerning 
body image and the program of investigation which grew out of these 
formulations. This program has involved a series of research projects 
concerning the relationship of body image to such diverse variables as 
need for achievement, site of psychosomatic symptomatology, response 
to psychotherapy, behavior in groups, cultural patterns, and modes of 
physiological response. Our purpose has been to map out the areas in 
which body-image concepts show exploratory or predictive value. Finally, 
we have attempted to integrate our total findings into a generalized 
theory concerning the part that body image plays in personality func- 
tioning. 

Many of the concepts which dominate personality theory today reflect 
their philosophical heritage in the fact that they deal with body phenom- 
ena only tangentially. It has been difficult for personality theorists to 
assimilate the individual's body as a concept into their matrix of per- 
sonality concepts. This has been true whether one considers the indi- 
vidual's body from the point of view of its physiological characteristics 
Or in terms of its subjective experiential significance to the individual. 
Personality theorists have developed relatively elaborate formulations 
concerning the individuals way of organizing his perceptions of the 
behaviors of others. But they have failed to work out any but the 
simplest formulations regarding how the individual organizes his percep- 
tions of his own body and how these perceptions affect his behavior. 
Personality concepts like "identification," "projection," "valence," and 
“role” are typically presented in terms which, by and large, ignore the 
individual’s body as a psychological variable involved in the process be- 
ing defined. One finds instances in which a serious attempt is made to 
emphasize the importance of "body" in a given personality process. 
The emphasis, however, is usually a gesture that lacks documentation. 
There are few instances in which the concept of “body” has actually 
been worked into a personality scheme in the same detail and at an 
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equivalent level with the other dimensions of such schemes. “Body” has 
found its way into personality theory in an irregular unsystematic 
fashion. Only in the sense that it is conceived of as a physiological 
system which produces needs and drives has it gained any sort of gen- 
eral interest. The main current of personality work has operationally 
bypassed “body” as a psychological construct. 


We were aided in our work by an extremely large array of persons 
who are individually cited at appropriate points in the book. To an 
unusual degree we have been able to use materials and data collected 
by others and to integrate them into the broad pattern of our research. 
The friendly way in which various researchers have made their results 
available to us exceeded our most optimistic expectations and pointed 
up a widespread readiness in the research community to be cooperatively 
helpful. 

Special thanks are due Dr. Robert B. Morton, Chief Psychologist, 
Houston VA Hospital, who encouraged and facilitated our research for 
many years. It is not possible to express adequately how grateful we 
are for the sustained help of our respective wives who not only lent 
their general moral support but who were frequently called upon to do 
such diverse jobs as administering tests, typing portions of the manu- 
script, and proofreading. 

Dr. George Faibish, Dr. Wayne Holtzman, Dr. William Fairweather, 
Dr. Richard L. Evans, Dr. Daniel Sheer, Dr. Stanley King, and also 
numerous staff members of the Houston VA Hospital have contributed 
in diverse ways to the solution of many problems that we encountered. 

The editor of this series, Dr. David McClelland, devoted much energy 
to the task of finding ways to clarify and sharpen the presentation of 
our findings. 

Mrs. Marian Moore and Mrs. Fontaine Thorn were the typists who 
patiently endured the endless revising and reshaping of the manuscript. 


SEYMOUR FISHER 
SipxEvy E. CLEVELAND 
Houston, Texas 
February, 1958 


Contents 


CHAPTER 
Introduction 
Part I—Bopy Imace AND Bopy-IMaAGE BOUNDARIES 
l A Survey of What Is Known about Body Image 
2 The Body-Image Boundary Dimension 
8 Initial Studies of Psychosomatic and Other Correlates of the 
Body-Image Boundary Dimension 
Parr II—Bopy-IMacE BOUNDARIES AND BEHAVIOR VARIATIONS 
4' Body-Image Boundaries and Self-steering Behavior 
5 Boundary Variations and Values 
6 Case Studies of Normal Individuals Who Differ in Body- 
Image Boundary Characteristics 
7 Body Image and Patterns of Group Behavior 
8 The Role of Body Image in the Psychoneuroses and Psychoses 
Parr III—DEVELOPMENT OF Bopv-IMacE BOUNDARIES 
9 Family Patterns and Body-Image Variations 
10 Sex Differences in Barrier Score among Children, Middle-Class 
American Adults, and Adults of Other Cultures 
ll Cultural Differences in Boundary Characteristics 
Parr IV—Bopv-IMacr Bounpanies AND Bopy Reacriviry 
12 Relationship of Body-Image Boundaries to Site of Cancer 
l8 An Approach to Physiological Reactivity in Terms of the 
Boundary Schema 
Parr V—CONCLUSION 
14 Theoretical Formulations 


Appendix—Rorschach Protocols 
Bibliography 

Subject Index 

Name Index 


vii 


PAGE 


Introduction 


Brromnz proceeding to a review of the literature concerned with body 
image, it would be well to note broadly some explicit and implicit 
meanings which the term body has taken on in contemporary personality 
literature, One may roughly distinguish five overlapping categories of 


Significance assigned to it. 
(1) One current of work has equated body with body type. Sheldon 


and Stevens (280), Kretschmer (181), and others have energetically 
tried to demonstrate relationships between dimensions of the body 
Structure and a variety of personality traits. They have sought, for 
example, to prove that such variables as bone structure and muscle 
distribution are significantly correlated with trait patterns. At this level, 
body is conceptualized principally as a series of measures of body struc- 
tures, 

(2) From another point of view, body has been equated with various 
Measures of physiological function (e.g. blood pressure and galvanic 
skin reflex), Workers such as Lacey (183), Malmo and Shagass (207), 
and Wenger (333, 384) who take this approach seek to integrate body 
into personality formulations by demonstrating correlations between 
Physiological measures and personality variables. They have been in- 
terested in developing theories concerning the manner in which the 
physiological occurrences in the body are linked with the behaviors 
which are defined as personality. : 1 

(3) Body concepts have also been introduced into personality theory 
apropos of serious body handicap or deformity. Body has been assigned 
importance in explaining the personality characteristics of individuals 
Whose body structure is somehow so distorted or mutilated as to handi- 
cap them badly. Thus the absence of a body part (e.g, due to the 
amputation of an arm Or leg) may be designated asa factor in ex- 
plaining why an individual feels negatively toward himself or why he is 
compensatorily motivated in the direction of very high achievement. 
Adler (3) has probably pursued this avenue of approach farther than 
anyone else in its various logical alternatives. Within this framework 
body is a construct mainly defined relative to the defensive reactions 
it evokes from the personality. It is treated as if it had importance only 
in the extreme class of instances in which there is serious interference 


With its normal functioning. 
ix 
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(4) Of course, the term body has acquired specific connotations in 
the area of psychosomatics. Those who have theorized and done re- 
search in this area, e.g., Alexander (6) and Wolff (354), have had the 
stated objective of demonstrating meaningful linkages between per- 
sonality concepts and patterns of symptoms associated with certain types 
of body malfunctioning. It has been the intent to reduce the gap be- 
tween personality concepts and body concepts. In actuality, most of 
the studies in this vein have sought to show how personality forces may 
distort the body physiology processes in such a way as to produce body 
illness. Within this framework body is primarily a symptom construct. 
It takes on the characteristics of a complicated screen upon which are 
projected symptom representations of personality patterns. There is 
rather limited concern in the psychosomatic literature with the body 
as a psychological phenomenon. For example, one finds few references 
to the possible role of the individual's way of perceiving his own body 
in the production of psychosomatic symptoms. It should also be observed 
that within the psychosomatic frame of reference body is treated pretty 
much as something noteworthy only in the extreme instances in which 
its normal functioning breaks down. There has been relatively little 
interest in the bodies of normal persons who do not develop clinical 
symptomatology. t 

(5) Perhaps the least known and least explored concept of body 
is that which has been formulated in terms of body image. Body image 
is a term which refers to the body as a psychological experience, and 
focuses on the individual’s feelings and attitudes toward his own body. 
It is concerned with the individual's subjective experiences with his 
body and the manner in which he has organized these experiences. The 
assumption is that as each individual develops he has the difficult task 
of meaningfully organizing the sensations from his body—which is one of 
the most important and complex phenomena in his total perceptual field. 
It is a phenomenon relatively more complex and difficult to organize 
perceptually than other phenomena “out there” because of its unique 
simultaneous role as a participant in the perceptual process and also 
as the object of this same perceptual process. Those who have explored 
the body-image concept, e.g., Schilder (268), usually make the assump- 
tion that the manner in which the individual accomplishes this difficult 
organizational task becomes one of the primary dimensions in his over- 
all system of standards for interpreting the world. The body image is 
literally an image of his own body which the individual has evolved 
through experience. The word image is possibly misleading because it 
might be interpreted as referring only to those attitudes which he holds 
toward himself of which he is consciously aware. Actually the term 
body image involves no assumptions regarding the availability to con- 
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scious knowledge of such attitudes and feelings. Indeed, it is currently 
a loose, generalized term with very few specific connotations. i 

Body image may in certain respects overlap the various usages of 
concepts like ego, self, and self concept. Although the term body image 
is anchored in phenomena relating to attitudes toward the body, it has 
wider implications which cross over into other personality areas. We 
shall arbitrarily postpone a detailed consideration of this overlap until 
we have completed a thorough analysis of a range of data pertaining to 
body image. 


PART ONE 


Body Image and Body-Image 
Boundaries 


CHAPTER ONE 


A Survey of What Is Known 
about Body Image 


Tur nopv-rMACGE concept is difficult to trace in a historical sense 
because it has found application in such a diverse number of disciplines 
and levels of thought. It is striking over how wide a range the concept has 
been evaluated as a potentially useful frame of reference. As one scans 
the literature, one finds it referred to apropos of neurological problems, 
Psychiatrie problems, hypnotic phenomena, psychosomatic illnesses, 
drug effects, psychotherapy results, and so forth. In this chapter we 


shall review the use of the concept in these various areas and summarize 


the more dependable conclusions that seem to be justified on the basis 


of this past work. 


NEUROLOGICAL CONTRIBUTIONS 

Tt is among neurologists that one finds some of the earliest thinking 
about body image. They were forcefully confronted with the concept 
in terms of the unusual and bizarre attitudes which patients with brain 
damage often adopt toward their bodies. Patients with various brain 
esions manifest a whole gamut of distorted body ideas. Such patients 
may, for example, be unable to distinguish the left side of the body from 
the right; they may deny the existence of various body parts; they may 
be unable to acknowledge the incapacitation of paralyzed body parts; 
they may falsely attribute new Or supernumerary body parts to them- 
Selves. Following are some vivid descriptions of body-image distortions 
shown by neurological patients which are described by Critchley (68, 


P. 235) in a review of the pertinent literatute, 

Examples of these more fantastic disorders of the body-image 
may be mem. s+: Å patient with an embolism of the right middle 
Cerebral artery remembered that in the first days following his stroke 
he thought his paralyzed foot belonged tocius esed: the Here bed. 
He also developed other corporeal fantasies— Tt felt as if I were 
missing the left side of my body, but also too as though this dummy 
side were lined with iron so that it was too heavy to move. I even 
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fancied my head filled with bricks.” Ehrenwald (1931) reported 
interesting reactions on the part of his patients toward their left- 
sided paralyzed limbs. Some patients regarded the left arm as 
“strange, ugly, disfigured, artificial, enlarged, shapeless, thickened, 
shortened, or snake-like.” One patient insisted that a board had 
been inserted in place of the left side of the trunk and the left limbs. 


Such distortions are clear and forceful. They indicate quite sharply 
that the individual is no longer thinking about his body the way he 
thought of it previous to his illness. In exaggerated form they point 
up the fact that the individual’s attitudes toward his body are vulnerable 
to radical change. Neurologists who were exposed to the impact of such 
phenomena became curious about these body attitudes and feelings. 
They wondered how they developed, how they were organized, and 
under what conditions they could be disrupted. 

Just before the turn of the century a French neurologist, Bonnier 
(42), was already making careful observations of the distortions in 
body attitude shown by some of his patients. He called attention to 
such distortions, documented them with clinical data, and offered some 
suggestions concerning their significance. Among some of the most 
interesting phenomena he noted were instances in which the individual 
actually felt that his whole body had completely disappeared (asche- 
matia). In Bonnier’s work one first sees a formal explicit recognition of 
the fact that body image is something worth studying, 

In the early 1900s the German neurologist A. Pick (235) also became 
interested in the body-image problem. He introduced the term auto- 
topagnosia to refer to disturbances in orientation to one’s body surface 
(e.g, not being able to distinguish the right side from the left side). 
He conjectured that the individual in the course of his development 
evolves a "spatial image of the body." This image is an inner representa- 
tion of one's own body as it appears to him consciously from informa- 
tion supplied by the senses. One of the special areas to which he 
attempted to apply body-image concepts had to do with phantom-limb 
phenomena. He postulated that the phantom-limb sensations experienced 
by amputees were a function of discrepancies between the previous 
body configuration and the new altered body configuration resulting 
from the amputation. Generally he was motivated to conceptualize and 
explain his clinical observations in terms of some central body-image 
mechanism or process. He was reaching for a model or construct which 
would make sense out of the diverse body distortions he encountered 
among his patients. 

Henry Head, the British neurologist who published some of his major 
ideas around 1920, made body image one of the most important con- 
structs in his system of thinking about neurological problems. Indeed, 
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Head was one of the first persons to construct a fairly elaborate theory 
concerning body image. He concluded on the basis of his observations 
that each individual gradually constructs a picture or model of himself 
which becomes a standard against which all body movements and pos- 
tures are judged. Without such a model he did not see how the individ- 
ual would be able to change from one posture to another in a coherent 
way. He indicated that each new movement we make must be evaluated 
relative to a continuous standard of some sort which will permit an 
integration of what is now occurring with what went on “before.” He 
applied the term schema to this standard of comparison. It is worth 
while to quote one of Head’s (147, p. 605) summary statements con- 


cerning the concept of schema: 
ge enters into consciousness already 


charged with its relation to something that has gone before, just as 
on a taximeter the distance is presented to us already transformed 


into shillings and pence. So the final products of the tests for the 
appreciation of posture or passive movement rises into consciousness 


as a measured postural change. 
b hich all subsequent changes 


For this combined standard, against w 
sured before they enter consciousness, we pro- 


' By means of perpetual alterations in posi- 
tion we are always building up a postural model of ourselves which 
constantly changes. Every new posture of movement is recorded 
on this plastic schema, and the activity of the cortex brings every 
fresh group of sensations evoked by altered posture into relation 
with it. Immediate postural recognition follows as soon as the rela- 
tion is complete. 


Every recognizable chan 


of posture are mea: 
pose the word "schema. 


He assumed that much of the functioning of the schema was uncon- 
Scious, Although he emphasized the importance of the schema mainly 
in terms of its guiding influence upon posture and body orientation, 
there was implicit in his speculations the idea that the schema WA A 
frame of reference for evaluating a wide range of experiences. s ont 
reads his formulations, one can see that he is implicitly proposing that 

; f the fundamental standards in any 


Some form of body image is one © 
individual's hadas system. Others (229, 16) have pointed out the 
iz 


imitations of Head's views. For example, he never seemed to be able 


to define with any specificity how a schema is organized or how it ac- 
wever, there is no doubt that he had a 


tually i udgments. Ho 

Greni. ar di E hinking of many other neurologists. He stimulated 
analysis of many neurological syndromes (e.g., hemiasomatognosia and 
8nosognosia) in body-image terms. It is less well known that he influ- 
enced important aspects of Bartlett's work ( 229) on selective memory. 
He sensitized Bartlett to the idea that our current modes of organizing 
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new sensory data are dependent upon the models of past experience we 
have built up. 

In Austria and in Germany the body-image approach stirred up the 
most long-term interest, and the foundations of a great many of our 
current body-image postulates were built up there. In Vienna particu- 
larly there was a group which was fascinated with body-image phe- 
nomena. Beginning in the 1920s the members of this group published a 
large series of papers which described pertinent neurological syndromes 
involving body-attitude distortions and which attempted to define the 
basis for such syndromes.? Paul Schilder and Otto Poetzl were outstand- 
ing members of this group. It is noteworthy that the range of data with 
which the members of the group concerned themselves began to expand 
beyond that seen in neurological patients and extended to the functional 
psychoses. Schilder (267, 268) was one of the leaders in generalizing 
beyond the neurological area. He later went on to write The Image 
and Appearance of the Human Body, which is the most detailed con- 
sideration of body-image phenomena to date and which explores the 
value of body-image constructs in the area of normal behavior. 

In the publications of the Austrian and German group in the 1920s 
and early 1930s one can see that the multitude of body-image distor- 
tions observed clinically were gradually being classified and considered 
as clusters. One of the clusters related to symptoms which involve neg- 
lect of one side of the body. This neglect might include not moving one 
side of the body or even denying the existence of that side. A second 
cluster seemed to include all symptoms that involved the denial of im- 
pairment of any given body part. For example, a patient with a para- 
lyzed limb might deny that there was anything wrong with it. A third 
cluster involved generalized feelings of depersonalization and in some 
circumstances of not having a body at all. A fourth roughly defined 
cluster embraced symptoms which involved unusual sensations from the 
body (e.g., deadness and heaviness). Over all, the work of these neurolo- 
gists indicated that there were almost no limits to the kinds of body- 
image distortions individuals with brain damage might develop. 

It should be parenthetically noted that there is one very unusual type 
of experiential distortion with body-image implications which is not 
easily categorized. Bonnier (42), Lhermitte (196), and others (319, 268) 
have described a phenomenon which involves the individual visually 
hallucinating a double of himself. It is referred to as autoscopia, and is 
of interest from a body-image point of view because it is such a unique 
irrational projection of the individual's conception of his own body. He 
creates a replica of his body outside of himself and it takes on reality 


° For a detailed review of this work see Critchley (68). 
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for him. Autoscopia has been clinically linked with various brain lesions 
and epilepsy and also with schizophrenia (319). 

One of the problems with which the group in Vienna was deeply 
concerned was determining the brain area most directly linked with body 
image. They wanted to show that body image was mainly the function 
of a circumscribed brain area. Their approach to the problem was to 
relate the clinical body-image distortions manifested by neurological 
patients during their illness to the site of their lesions as determined 
after death had occurred. They concluded on the basis of their work that 
lesions of the parietal lobe were most frequently found in patients with 
body-image pathology. The parietal lobe came to be considered as the 
body-image center. It was here that the individual constructed a pic- 
ture or model of himself. Attempts were even made to correlate given 
types of body-image distortion with lesions in specific parts of the 
parietal lobe (268). Critchley (68), after reviewing all the data per- 
tinent to this localization. problem, feels that although body-image 
pathology is frequently associated with parieta-lobe damage, it may 
also be associated with damage to other brain areas. 

It is noteworthy that one finds repercussions in the current literature 
of this interest in the brain localization of the body-image function. 
Freed and Paster (109) published in 1951 a study of the effects of 
thalamotomy on body image as measured by figure drawings. They 
were concerned with the specific question of whether damage to the 
thalamoparietal lobe radiations as the result of the operation would lead 
to body-image distortions. They reported no significant increase in such 
distortions following the operation. Bollea (41) reported in 1948 that 
by electrical stimulation of the posterior zones of the parietal lobes he 
produced sensations of elongation of the body image and disappearance 


of all the limbs. : , 
Another phase of neurological work which developed in the 1920s in 


Germany has had considerable implications for body-image theory. 
In 1924 Josef Gerstmann (124) described an unusual syndrome of 
symptoms in a woman with brain damage. The syndrome involved an 
inability to recognize her own fingers, or to name them, or to point 
out an individual digit when so directed. There was also a right-left 
disorientation, particularly for parts of her own body and for the bodies 
of others, Furthermore, she showed difficulty in carrying out arithmet- 
ical calculations and in writing spontaneously, Gerstmann considered 
this syndrome to be a specific kind of disorder of the body scheme. He 
(124A) and others (68, 290) later found a number of cases of a similar 
character, The striking thing about the syndrome was that it included 
four kinds of dysfunction which on the surface, at least, would appear 
to have nothing in common. It was an intriguing question why finger 
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agnosia, right-left disorientation, disturbance in spontaneous writing, 
and difficulties in arithmetical computations should all cluster together 
in a symptom picture. Attention was focused on the fact that finger 
agnosia is unique in the sense that rarely does one find an agnosia for 
any isolated part of the individual’s body. 

Speculation was aroused about the unusual significance of the hand 
in the body scheme. It is one of the chief tools of the individual and one 
of his most important means of manipulating the environment. Perhaps 
its particular role in the body scheme had something to do with the 
unique finger agnosia symptom. It was further noted that the difficulty 
in arithmetical computation might be explained in terms of the basic 
importance of the fingers in counting and arithmetical operations. That 
is, it is well known that among nonliterates arithmetic is a function 
of counting fingers. There is also evidence that the units of ten in our 
decimal system represent the original anatomical limits set by our ten 
fingers. Thus, might not the arithmetic dysfunction, which is a part of 
the Gerstmann syndrome, be a resultant of the breakdown of that part 
of the individual’s body scheme which involves the hand and fingers? If 
this were so, the possibility also arises that the other symptoms in the 
cluster might be a function of the hand and finger body scheme dis- 
organization. 

The theoretical importance of this line of thought is great because it 
suggests the idea that various basic skills and capacities may be de- 
pendent upon a well-organized body image. It raises the question 
whether body image may not be a fundamental substratum which is 
necessary in order to build up other response systems of the individual. 

It would be appropriate at this point to cite several experimental 
studies which grew out of this point of view. Strauss and Werner (295, 
296) collected data concerning the relationship of deficient appreciation 
of the finger schema to arithmetic ability in subnormal boys. They found 
a significant correlation between these two variables. Kao and Li, as 
described by Critchley (68), studied a series of normal individuals and 
found that finger orientation was a special ability independent of level 
of intelligence. Benton, Hutcheon, and Seymour (29) repeated some of 
Strauss and Werner's work with a series of twenty-two normal children 
and twenty-three defectives. They did not find a significant correlation 
between finger-localizing ability and arithmetical skill. They did find, 
however, in the group of defectives that there was a moderate correla- 
tion between right-left disorientation and appreciation of the finger 
schema. This correlation is higher with those right-left disorientation 
tasks directed toward the subject’s own body than with those concerned 
with the orientation of objects outside the subject. Benton (30) in a 

further study found a significant correlation in a group of defectives 
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between ability to make right-left discriminations and finger localization 
facility. 

Teitelbaum (311) has made some semiexperimental observations of a 
rather dramatic nature concerning the results of hypnotically induced 
body-image distortions upon certain basic skills. These observations were 
carried out within a framework obviously influenced by Gerstmann’s 
work and they tend to be confirmatory of trends suggested by his find- 
ings. Teitelbaum undertook his hypnotic studies with four patients ad- 
mitted to a psychiatric ward because of amnesia. In essence, he sug- 
gested to each of these patients under hypnosis, “You will forget every- 
thing about your body when you awaken.” He found that they not only 
lost their ability to name their body parts but also manifested markedly 
decreased capability for doing various other things. For example, one 
Patient found it difficult to name objects and to draw geometric figures. 


Another lost the ability to recognize articles of clothing, showed dis- 


turbance in two-point discrimination, and made many gross errors in 


evaluating the length, thickness, and parallelism of lines. But, over all, 
the’ hypnotic suggestion to forget everything about the body resulted 
Mainly in errors of differentiation of right and left sides of the body, 
ifficulty in arithmetical calculation, breakdown in ability to draw 
gures, and faulty recognition of objects. Some of these difficulties (e.g., 
cus arithmetical performance) are quite paie to, thei symptoms 
Which Gerstma ted. ; 

be be abt result of the study is that it lends support to the 
Proposition that a relatively intact body image Js an an chon poluit or 
Oundation necessary for the performance of certain judgments and 
Skill Stanton (290) has since confirmed the trend of Teitelbaum's 
Tesults in an analogous intensive hypnotic study of one neurotic patient. 
Clearly, some of the logical implications of the Gerstmann syndrome 
have led to more formal studies which point up the importance of body 
Scheme as a substratum for the development of certain skills, 

As part of a review of the body-scheme work of dei ei some 
emphasis should be given to their thinking € pan oan Ld 
nomena, It was early noted (137) that piter ^ im s i bsc d ticis 
had been amputated he usually reported an il ota a ae continued 
Presence of the missing member. In aa raga ie p va. limb 
May have considerable reality to the indivi n ifm d a ee apparent 
Source of great pain to him. He may have the fee ing ^s a Se id 
it and at times will unthinkingly begin à s cc Maie ^m waose com: 

hantom. Normally the amputee 
Brad, A of t 
Dut idt p.e ee in which it 3e w aes un = 
earlier speculations concerning TGR OEE: Caparo SEMNTHRS di 
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peripheral explanation was favored. It was assumed that such sensations 
originated from irritations by scars and neuromata of nerve endings in 
the stump. Similarly, it was sometimes assumed that the phantom might 
be caused by a pattern of neural excitation set up by the dilating and 
constricting blood vessels in the stump. 

Neurologists became interested in this whole issue and soon took the 
lead in considering it. Those concerned with body-image phenomena 
were particularly attracted to the problem; and so the names most fre- 
quently mentioned in connection with phantom-limb studies (e.g., Head, 
Lhermitte, Schilder) are also those prominent in the body-image litera- 
ture. These neurologists regarded the phantom limb as the manifestation 
of a central body-image process. They felt that when the individual 
continued to experience a body part which had been amputated this 
was the result of the persistence of a body image which had not yet 
adjusted to the body loss and which distorted the meaning of stimuli 
in order to deny the loss. In illustration of some of their work one may 
cite Head (145) who sought to demonstrate the central body-image 
nature of the phantom in his description of one case in which injury to 
the parietal cortex by cerebral hemorrhage abolished previously exist- 
ing contralateral phantom sensations. He concluded that the stroke 
this patient suffered had disrupted a brain area with important body- 
image functions and in so doing had also disrupted the phantom-limb 
illusion. There were numerous case reports published after Head by 
others which argued pro and con regarding a central origin for phantom- 
limb sensations and also which debated the possible brain areas most 
likely involved in provoking such sensations. 

More recently a few neurologists (205) have been so convinced as 
to the central origin and also the precise brain localization of phantom 
sensations that they have attempted to relieve painful phantoms by 
removal of specific brain areas which they conceptualize as body-image 
areas, Some patients have obtained relief from this type of operative 
procedure but the over-all results have been inconclusive. Indeed, most 
of the work by neurologists concerning the phantom-limb problem has 
been inconclusive. But once again it has focused attention on what might 
otherwise have been bypassed as an obscure phenomenon of little sig- 
nificance. It has brought to the fore some of the problems that the 
individual has in reorganizing his perception of his body after mutilation 
has occurred. Also it has emphasized the great influence which a body 
scheme can have upon the way the individual experiences his body. 
The body scheme can apparently become an unrealistic frame of refer- 
ence which radically distorts the individual’s perception of certain of his 
body parts. 

One finds that a number of profitable well-designed research studies 
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pertinent to body image have been made and are currently being further 
pursued, which grew out of the interest in phantom limb. These studies 
(139, 284) have implicitly or explicitly been inspired by curiosity con- 
cerning how the individual reorganizes his body schema after it has been 
radically violated by an amputation procedure. Teuber (312) and others 
(137) have been particularly interested in the changes occurring in 
tactile sensitivity in that portion of the limb remaining after amputation. 
Weber (326) noted long ago that tactile sensitivity is high in distal parts 
(finger tips and toes) and low in proximal parts (near the trunk). There 
is a decreasing gradient of sensitivity from distal to proximal points. 
Teuber and his associates were interested in whether the stump area 
retains a fixed position in the previous gradient or whether a reorganiza- 
tion process occurs, They found in a group of thirty-eight men with 
above-the-knee amputations that two-point discrimination was signifi- 
cantly better on the stump than on corresponding parts of the intact 
some reorganization of the gradient had oc- 
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significant) light-touch and two-point discrimination sensitivity than did 
the first group. Haber had no explanation for these findings. But they 
are striking in that they indicate a direct relationship between the way 
an individual pictures an area of his body and the degree of tactile 
sensitivity he shows in that area. We shall, at a later point, further 
consider these results and point up their meaningfulness relative to 
other body-image studies. 

Simmel (284) has described some promising exploratory work con- 
cerning phantom-limb phenomena in individuals suffering from leprosy. 
She studied eighteen such patients. In this group there was a total of 
twenty amputations of leg or foot and eight of digits. There was also a 
total of fifteen instances in which digits were lost by absorption process 
associated with leprosy and in which surgical intervention was not in- 
volved. Simmel found that in all instances involving surgical amputation 
the patients experienced vivid phantom parts. In no instance of loss of 
body parts due to absorption, however, were there such phantom ex- 
periences. On the basis of these findings and others of related sort de- 
scribed in the literature concerning phantom-limb phenomena Simmel 
(p. 646) speculated: 


The body schema must constantly undergo minor changes and , 
revisions, following the gradual changes of the body as mediated 
by the periphery. In patients with leprosy, peripheral anesthesia, 
and gradual absorption of digits the body schema can keep up with 
the changes in body shape and no phantom results. Under condi- 
tions of amputation or acute neurological lesion, on the other hand, 
the body schema is left “way behind,” as shown by the presence of 
the phantom, whose persistence indicates how long relearning takes 
under these conditions. 


In commenting upon some of the factors involved in the selective dis- 
appearance of specific parts of the phantom as the individual adjusts 
to amputation, Simmel makes another observation with important impli- 
cations (p. 643): 


The sequence of disappearing parts follows, with the possible ex- 
ception of the joints, the Penfield-Boldrey homunculus. Those parts 
which have large areas of representation on the homunculus, which 
are richly endowed with sensory fibers, making for high sensory 
acuity and fine discrimination, and, on the motor side, which have 
high innervation ratios and represent discrete and skilled movements 
rather than power are the very same parts which have the longest 
phantom life. By contrast, those which have minimal representation 
on the homunculus are relatively short-lived as phantoms. 


The homunculus to which Simmel refers is the well-known cartoonlike 
drawing of a human figure which depicts the relative size of different 
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areas of the body in the sensorimotor cortex. The size representations 
were originally determined by stimulation of various points in the sen- 
sorimotor cortex of the conscious patient and noting the specific body 
movements and specific areas of body sensation elicited. The relative 
size of the body parts in terms of their area of cortical representation 
are listed in descending order: head and neck, upper limb, lower limb, 
trunk. Simmel’s observation that the rate of disappearance of phantom- 
limb parts is somewhat inverse to their size representation in the ho- 
munculus raises the question whether other types of body-image distor- 
tion could not be profitably viewed in such terms. If one were to tabulate 
the body-image distortions most frequently reported by patients with 
neurological defects or who are psychotic would the relative frequencies 
of these distortions conform to the homunculus? This possibility is at 
present a completely unexplored one. 

Generally, the enthusiasm for the body-image concept shown by neu- 
rologists during the early 1900s has persisted in their work right up to 
the present. One finds a continuing series of papers in the neurological 
literature concerning this topic (67, 148, 197, 227, 248, 244). There tends 
to be a repetitive quality, however, about the observations and specula- 
tions offered. It is pointed out again and again that various brain lesions 
produce this or that body-scheme distortion. The theoretical constructs 
derived from such observations rarely go beyond the assumption of 
some kind of a “central” body representation or picture which aids in 
organizing experiences. Actually this class of body-image constructs 
has not added much to those first proposed by Pick and Head. But at 
the same time one finds new neurological concepts and techniques of 
investigation which are exceptions and which have provoked some novel 
theory construction concerning body image. 

The work of Bender (22) and others (66) is a good case in point. 
Bender has been analyzing the reactions of individuals when they are 
stimulated simultaneously on two different parts of the body and asked 
to report what they feel. He found that there is a tendency for certain 
parts of the body to have dominance over others in the pattern of re- 
sponse to such simultaneous stimulation. The stimulus received by the 
dominant part is experienced and reported by the subject, whereas the 
stimulus to the less dominant part is not consciously perceived, This 
phenomenon shows up best with patients who have organic disturbances 
of consciousness and in children under four years of age. Normal sub- 
jects tend after a while to correct their errors and to identify both points 
of simultaneous stimulation correctly. The hierarchy of sensitivity which 
Bender found indicated that the head was most dominant, the genitals 
next, and the hands least dominant of all body parts. 

These were the basic data which Linn (199) took as a starting point 


14 Body Image and Body-Image Boundaries 


for a speculative formulation concerning a phase of body-image devel- 
opment. He pointed out that it was understandable that the head and 
genitals should be high in the dominance hierarchy. Very early both 
these areas are of great importance to the child, not only because they 
are richly endowed with receptors but also because of the vivid psy- 
chological significance assigned to them. It is puzzling, however, that the 
hands should be least dominant. After all, the hands are of great im- 
portance to the individual in feeding, grasping, and a vast array of 
manipulatory activities. One might have expected them to have been 
very high on the dominance hierarchy, rather than at the bottom of the 
scale. Linn offers the following explanation regarding this point. He sug- 
gests that very early in life the face and hands are fused in the child’s 
perceptual field; and he does not differentiate them well, just as he has 
difficulty in differentiating other body areas from one another. In sup- 
port of this face-hand fusion idea, Linn cites the frequency with which 
young children produce figure drawings in which the hand grows out 
of the face. He goes on to postulate that in the repeated experience of 
separation from mother and her breast the infant learns that others 
exist “out there” and that there is a boundary which delimits himself 
from others. In the process of being separated from mother, however, 
he gets frustrated and seeks a substitute for her absence. It is the hands 
which are assigned the task of relieving the oral tensions that build up 
and which mother usually relieves. But in order for the hands to be- 
come efficient helpers they must be definitely subordinated to and dif- 
ferentiated from the centers of oral tension localized in the face area. 
Linn suggests that it is the early need for the radical subordination of 
the hands to a helping role which accounts for Bender's findings that 
they are low on the continuum of sensitivity defined by the double- 
stimulation technique. Linn’s formulation is highly speculative; but it 
is a refreshing attempt to integrate neurological data and psychoanalytic 
concepts into a fairly complex body-image proposition. 

Cohen (66) has also done some interesting work apropos of the 
double simultaneous stimulation technique. He wanted to show that 
the rostral dominance which appears in the patterns of extinction ob- 
tained by simultaneous stimulation is a function of body image. He 
obtained drawings of a boy or girl from 200 children in the age range of 
three and a half through five years, and noted that the head was almost 
always the most prominent and clearly defined part of the total draw- 
ing. It seemed to him that this prominence of the head was a pictorial 
representation of the rostral dominance elicited by simultaneous stimuli 
and that it supported the concept of a link between body image and 
the actual pattern of sensitivity observed. He summarized his over-all 
conclusions as follows (p. 508): “It is proposed that the pattern of 
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ipsilateral clinical extinction is intimately associated with the body image 
concept of the subject. In the child, clinical ipsilateral extinction repre- 
sents an imprecise concept of the body image; in the case of the adult 
with a brain lesion, when clinical ipsilateral extinction is elicited, a 
regressive simplification of the body image concept into the childhood 


Pattern is hypothesized.” 


PSYCHIATRIC CONTRIBUTIONS 


Those who have worked with neurotic and schizophrenic patients have 
been forcefully impressed with the sometimes quite flamboyant body- 
image distortions they encounter. Schizophrenic patients have been 
noted (56) to show almost the same range of distortions as one may 
observe in neurological patients. Schilder (268), who has actively ex- 
amined body-image phenomena in schizophrenics and in patients with 
Organic brain pathology, felt that the distortions shown by both groups 
Were on a continuum and could not be sharply distinguished. The litera- 


ture abounds with descriptions of the bizarre perceptions of their own 
bodies that schizophrenics report. One patient may feel that a part of 
his body has changed shape or size; another may feel that he has lost 
a portion of his body; and still another may see his body as permeated 
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tortions as feeling that one has body parts of the opposite sex, that one 
looks like the opposite sex, or that one is half-man, half-woman. A 
second group of distortions refers to feelings of body disintegration and 
deterioration. Frequently these may involve sensations that some inner 
part of the body (e.g. the intestine) has been destroyed, that there 
has been a catastrophic decrease in the size or strength of a body part, 
or that some body part is being destroyed under the constant attack 
of some strange outside influence. A third category of pathology pertains 
to feelings of depersonalization. It involves a sense of unreality concern- 
ing the existence of body parts or the total body. The individual ex- 
periences his own body as if it were alien or belonged to a stranger. A 
fourth group of distortions revolves about a sense of loss of body 
boundaries. The patient feels that things happening elsewhere and to 
other people are happening to him. Injury to others is experienced as 
injury to his own body. He is not able to set up a demarcation line 
which will consistently distinguish his own body from that of others. 

One finds in the literature only a limited organization or conceptuali- 
zation of the raw clinical observations which have been published con- 
cerning schizophrenic body-scheme distortions. Schilder (268) has at- 
tempted at some length to give meaning to the schizophrenic's body 
attitudes, but in summarizing his efforts one finds that there is little to 
say. Generally he indicates that schizophrenic body-scheme pathology 
is a manifestation of poor socialization and a past history of poor object 
relations. He points out that the body image is to a considerable degree 
molded by our interactions with others and to the extent that these inter- 
actions are faulty the body image will be inadequately developed. Par- 
ticularly he underlines the destructive effects upon body image of sado- 
masochistic attitudes. Hostility toward the self is reflected in sensations 
of disintegration and body decline. Schilder suggests that some of the 
schizophrenic's body-image symptoms represent an attempt to deny 
parts of the body symbolic of forbidden or anxiety-laden functions (e.g. 
genitality). Most of his descriptions of schizophrenic body attitudes are 
actually phrased in classical Freudian terms. He represents such at- 
titudes as arising from deviations in the normal distribution and localiza- 
tion of libido in the body. His explanatory frame of reference is defined 
primarily in terms of such dimensions as fixation of libido, withdrawal 
of libido, and transposition of libido. While his theorizing does not 
really add much to what Freud has already said, he has instigated some 
direct semiexperimental work in this area. 

He and a group at Bellevue Hospital in New York have published 
several studies concerning the body image of schizophrenics as reflected 
in their figure drawings. Also they have studied the changes in schizo- 
phrenic body image that accompany shock treatment. In one such study 
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to draw repeated pictures of a man as they 
awakened following either insulin or Metrazol shock treatment. Essen- 
tially what was found was that the drawings were initially vague, in- 
coherent, and represented body parts in gross disproportion. Gradually 
the disproportions became less flagrant and in a fairly brief period a 
figure was drawn which was not much different from that produced 


prior to the shock treatment. 
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correlated with body-image distortions, but only to the degree that these 
distortions reflect ego immaturity. Others (3, 24) who have investigated 
response to double simultaneous stimulation in schizophrenics have 
found that schizophrenics perform about as well as do normal individ- 
uals. Although the over-all results of the double simultaneous stimula- 
tion technique have not yet contributed much to an understanding of 
body image, it is an interesting line of thought because it involves the 
use of a new method and because it seeks to establish links between 
body image and actual skin sensitivity. This is one of the few instances 
in which body image has been conceptualized as possibly having an 
influence upon a specific body function and in which some kind of 
operational attempt has been made to investigate the possibility. 

Tausk (308) has put forward some interesting concepts concerning 
aspects of the body image in the paranoid schizophrenic. He postulated 
on the basis of his observations of paranoids who had delusions of being 
influenced or controlled by distant machines or apparatuses that the 
drawings they made of such machines contained elements of their body 
images, especially of images of their genitals and anal areas. He felt 
that the paranoid projected an aspect of his body image and ascribed to 
it various influencing powers which were symbolically wish fulfilling. 
This externalized representation of the body image became a central 
reference point in the individual's life. 

The phenomenon of depersonalization is perhaps the most widely de- 
scribed and commented upon of all the body-image distortions observed 
among schizophrenic and neurotic patients. As indicated previously, it 
refers to the feeling that one's own body is strange and alien, that one's 
body belongs to someone else and is not a part of the self identity. In 
terms of clinical data, depersonalization is represented by such com- 
plaints as, “My head is dead," "My voice sounds strange to me,” and 
^My hands seem as if they belong to someone else." As indicated by 
Galdston (118), this phenomenon was first noted in the literature by 
Krishaber in 1872, and fifteen years later was named depersonalization 
by Dugas. Schilder (269) thought of it as being a specific manifestation 
of disturbance in body image. Actually there has been considerable 
dispute concerning not only its etiology but also its frequency in various 
clinical populations. It has been described often in connection with full- 
blown schizophrenic symptomatology; but there are indications that it 
may be represented in its most flamboyant forms in borderline schizo- 
phrenics and very seriously disturbed neurotics who are not actively 
psychotic. Indeed Schilder (219) definitely refers to depersonalization as 
a neurotic symptom and he states “almost every neurosis has in some 
phase of its development symptoms of depersonalization." Mayer-Gross 
(209) thought that it was involved to some degree in all the psy- 
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chopathies. One observer (118) goes further and points out that “lesser 
states of depersonalization are to be found even with normal people, 
either after an emotional shock or after physical exhaustion.” 

There has been considerable speculation concerning the etiology of 
the marked depersonalization seen in some patients. One viewpoint 
(118) has highlighted the frequency with which such patients had 
impersonal parents who encouraged a depersonalized attitude toward 

. life and who also by implication suggested a similar attitude toward 
one’s own body. A related viewpoint (118) proposes that depersonaliza- 
tion develops in the course of attempts to escape psychic and physical 
punishment by becoming like an inanimate object and thus acquiring 
the immunity of an inanimate object. That is, if one is like an inanimate 
object there is less likelihood of becoming the target of the anger of 
others or of various kinds of stressful demands. Galdston (118) theo- 
rizes that depersonalization represents the perception by the patient that 
he is functioning at a lower, less integrated level than previously. He 
conceptualizes this symptom as a signal from the ego that it has been 
damaged by disturbing conflictual demands. 

Fenichel (92) defines the phenomenon as a method used by the 
individual to repress “overcharged feelings” which are too intense and 
painful to be admitted to consciousness. He takes the position that de- 
personalization is one of the frequent early signs of schizophrenic break- 
down. Indeed, as he sees it, body-image distortions of all varieties tend 
to be among the earliest forerunners of schizophrenic regression. These 
distortions take such forms as hypochondriacal sensations, areas of de- 
creased or intensified sensitivity, and unusual feelings of change in body 
size or shape. It is worth while to quote one of Fenichel’s examples in 
this respect (p. 419): 

A schizophrenic episode began with a patient’s despair over the 
fact that a new hat did not fit. Analysis revealed that the patient 
felt different when he wore this hat; he believed that the shape of 
his head was altered by the hat. The body image of his head was 


changed. The exaggerated reaction to the hat was a distorted expres- 
sion of the patient’s fear that something was wrong with his head. 


It is striking that despite all the speculation in the literature con- 
cerning depersonalization, there is not one study which has system- 
atically determined the frequency of the phenomenon in various clinical 
groups or investigated its etiology within a systematic research design, 
One may level the same criticism against almost all the work concerned 
with body-image distortions in neurotics and schizophrenics. Definitions 
have been vague and there has been little or no attempt to construct 
objective measures of body-scheme distortion. On the positive side, how- 
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ever, this work has called attention to intriguing phenomena and led to 
considerable speculation which will provide a rich matrix for future 
more systematie efforts. 

A study of the body image of schizophrenics which was carried out 
recently by Reed (238) is, in terms of its relative clarity and objectivity 
of design, an exception to the usual undertaking in this area. Reed pre- 
dicted, among other things, that schizophrenic women experience their 
bodies as more masculine than do normal women. Two of the main 
techniques he used for checking this hypothesis were the Figure Draw- 
ing Test and the Franck-Rosen Drawing Completion Test. The Drawing 
Completion Test consists of a series of thirty-six incomplete drawings 
each located in the center of a cell 2X inches long. The subject is simply 
asked to complete each drawing in any way that he would like. The 
drawings are scored in terms of whether the completions resemble 
masculine phallic symbols or feminine symbols. It is assumed that mas- 
culine body feelings result in masculine completions and feminine body 
feelings in feminine completions. Earlier work had indicated that scores 
based on such completions differentiated very significantly between 
men and women. When Reed compared fifty psychotic women with fifty 
normal controls, he found that the psychotics completed a significantly 
greater number of drawings in a manner indicating masculine body- 
image attributes. In scoring the figure drawings obtained for his sub- 
jects, Reed calculated the degree to which the drawn body proportions 
matched existing statistical norms regarding the male and female body. 
He found that “the comparative body proportions of the male and fe- 
male DAP figures of the psychotic women showed inversions of actual 
normal criterion relationships to a significantly greater extent than did 
those of normal subjects" (p. 59). His results indicate a basic difference 
between psychotic and normal individuals in the masculinity-femininity 
aspect of body image. 


BACKGROUND OF CONCERN WITH BODY-IMAGE 
PHENOMENA IN OTHER AREAS 


The body-image attitudes of normal individuals and the body-image dis- 
tortions produced by conditions other than neurological or psychiatric 
illness have attracted relatively little explicit interest because they are 
not as highly visible as those manifested by sick and disturbed patients. 
There is no doubt, however, that body-image phenomena are prominent 
in the normal individuals everyday experiences and that they are 8 
matter of marked focus for the culture as a whole. Schilder (268) has 
impressionistically explored some of the more common body-image 
perceptions of normal persons. He indicates that the individual alters 
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his picture of himself with each new posture and shift in stance. The 
individual perceives his body differently as patterns of muscle tonus 
vary. Situations which set up unusual patterns of tonus (e.g., gymnastic 
may stimulate feelings of body strangeness. There is also a 
varying pattern of stimulation of the skin surface which affects the 
perception of one’s body. Generally the outline of the skin is not felt 
as a smooth and straight surface; it is blurred. But this blurred surface 
may suddenly be perceived as definite and distinct at points where it 
comes into contact with objects. 

Schilder pointed out, too, the variations in the manner in which we 
experience the body as a mass with weight. He observes that certain 
areas (e.g., the abdomen) are felt as the center of gravity of the body. 
But the center of gravity may vary as shifts in body position occur. In 
situations of rapid acceleration or deceleration (e.g. in an elevator) Eia. 
individual may feel strange alterations in his weight distribution. His $ 
head, feet, or other body parts may suddenly appear to be very heavy % 
float away. Distortions may be produced also in his; 
ze and shape. The occurrence of pain in ther 
body frequently has dramatic body-image repercussions. Schilder says © 
apropos of this point (268, p. 104): “That part of the body in which? 
the pain is felt gets all the attention . . . and the other parts of the? 
body-image lose in importance; but at the same time the painful part $ 
of the body becomes isolated. There is a tendency to push it out of the $ 
body-image.” In describing the basic framework within which the indi- 
vidual interprets his conscious body-image sensations and the variations 
in these sensations, Schilder makes this summary statement (pp. 97-98): 
“When we try to get an image of our own body, we first get some out- 
standing point, a frame, in which we fit the body image. The sole gives 
us the contact with the earth and the necessary basis for orientation in 
the adjoining space. - » - Further orientation is gained by the openings 
of the body and the parts of the skin that are tense over bone. 

f the body has been referred to by others as 


This spatial framework 0 a : i i 
a guide whereby the individual organizes all his spatial experiences. 
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(African) group of languages expresses ‘behind’ by an anthropo- 
morphic substantive ‘the back.’ 


Perhaps it would be appropriate at this point to illustrate the com- 
plexity of Schilder’s speculations concerning body image by quoting 
from one section of his book in which he tries to demonstrate how the 
body image becomes a means whereby the individual gains control over 
involuntary body processes. It was his viewpoint that the individual 
could learn via his body image to produce distortions in his own body 
functioning. Here is his description of the process (268, pp. 183-184): 


I would say everybody uses the small experiences of everyday 
life in organic diseases for subsequent experimenting on the body 
image and for the acquisition of the key representation for a particu- 
lar organ which is not immediately represented in the postural model 
of the body. By the term “key representation” I mean that we are 
able by specially arbitrarily chosen representations to change the 
function of intestines [or other parts]° which are otherwise beyond 
our reach. We cannot decide to increase our pulse rate, but we can 
imagine ourselves in a frightening position and can thereby provoke 
a change in the pulse rate. In every individual a continual process of 
experimenting with key representations goes on, thus gaining indirect 
influence on the inner parts of the body. 


Schilder is here describing his concept of the process or model involved 
in the individual’s gaining control over certain involuntary functions of 
his body. 

One finds descriptions of all sorts of variables which may produce 
body-image distortions in normal persons and which are encountered 
in the course of processes involved in daily living. Thus Federn (91) 
has reported in detail some of the body-image phenomena he observed 
to be associated with falling asleep. As the individual gets sleepier his 
body boundaries seem to become less definite; his body loses some of its 
third-dimensional quality; parts of his body become vague and others 
seem to disappear; and a vague sort of depersonalization occurs. Federn 
noted that the head and genital region seemed to remain most distinct 
and least distorted up to the point of actually falling asleep. Schilder 
(268) refers to the very clear body-image distortions that the individual 
may experience while asleep and dreaming. He may in his dreams see 
himself as markedly elongated or short; there may be dysplastic altera- 
tions in his image of himself in the dream; there may be unusual com- 
binations of male and female characteristics ascribed to the dream fig- 
ures. Keiser (167) describes body-image changes that occur during 


es 
° The comment in brackets was inserted by the writers for purposes of clarifica- 
tion. 
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sexual intercourse and especially at the point of orgasm. She notes that 
intense patterns of localized excitation are set up which may cause the 
individual to experience his body as altered, strange, and out of control. 
This is especially true at the point of orgasm when, with momentarily 
decreased consciousness, there is a blurring of body boundaries. Such 
blurring of boundaries may be interpreted within a threatening context 
of disintegration or “falling apart.” Indeed, Keiser feels that many neu- 
rotics do not attain orgasm in order to defend themselves against the 
threatening body-image changes which accompany it. 

Schneider (270) has suggested that the heart plays a very funda- 
mental role in determining the individual’s image of himself. He points 
out that it is a unique body organ in that it produces a rhythm which is 
felt all over the body. He implies that this rhythm is a framework within 
Which most important body sensations are experienced, He refers to 
the image of the heart as the “root of the ego.” One of his most inter- 
esting formulations involves the idea that the patterns of regularity and 
Speed shown by the heart are sometimes correlated with degree of ego 
integration, For example, he describes the symptoms of Paroxysmal 
auricular tachycardia as a heart running away and symbolizing “ego 
dismemberment.” ] VM 
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of the body and that they have some of the significance that one might 
associate with the protective fetal membrane or other maternal enwrap- 
ping symbols. 

Apropos of the point that members of each culture seem intent on 
transforming the appearance of their bodies by means of clothes or 
cosmetic procedures to conform to some idealized body image, one may 
refer to a series of studies presented by Jourard and Secord (160). They 
were interested in determining how persons differ in the degree of like 
or dislike they express for various of their body parts. They wished to 
find out if these differences were related to the actual physical charac- 
teristics of the given parts and also to the kind of idealized body stand- 
ards expressed by the subjects. In the course of this series of studies, 
subjects rated a number of their own body parts on a seven-point scale 
of positive-negative feeling; they estimated the size of these body parts; 
and indicated the size they would ideally like the parts to be. In ad- 
dition, the parts were actually measured with appropriate instruments. 
On the basis of their findings Jourard and Secord concluded that there 
are shared group norms concerning the ideal dimensions for each body 
part, and that an individual's attitude toward his own body parts is 
significantly a function of the degree of deviation of these parts from 
the ideal norm. These findings held true for both men and women. It 
is incidentally interesting that the degree of dissatisfaction felt with 
body parts proved to be significantly related to insecurity, as measured 
by Maslow’s test. Silverberg (282) also has collected data indicating 
that individuals agree considerably in their definitions of an ideal body 
type. Wright (359) has shown in terms of a semantic analysis of the 
frequency of certain body terms in the English language that there is a 
composite “linguistic body image” implicit in the norms of our culture. 

Another indication of the importance of body image is the frequency 
with which transformation themes are found in folklore, myths, and 
popular legends. There are endless examples of such themes. There are 
many tales in folklore of persons who become transformed into animals 
(e.g, werewolves). Similarly one finds in mythology a whole array of 
instances in which the gods reward or punish by radically transforming 
the appearance of individuals. Individuals may be changed into animals, 
inanimate objects, plants, members of the opposite sex, and so forth. In 
fairy tales and children’s stories characters quite frequently experience 
body alterations (e.g., Pinocchio and Alice in Wonderland). Hollywood 
movies also contain numerous body-change themes. 

t In more primitive societies the concern with body image is expressed 
in unusual ideas and superstitions which are accepted as a reality by 
the group. The concern about body image felt by the individuals in 
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these groups takes direct expression rather than first being symbolically 
distorted within the framework of a myth or fairy tale. For example, 
many primitive people directly express the belief that body products 
and wastes (e.g. feces, hair cut off) are still representations of them- 
selves and that harm can come to the whole body if someone exerts 
evil influence on these products. They may regard their shadows as part 
of themselves and be concerned with possible harm to the shadow. They 
may believe that eating certain body parts of other persons or animals 
with outstanding traits will impart the same traits to the person who 
eats them. 

The various ideas and concepts concerning body image of normal in- 
dividuals which have been enumerated to this point have, with but a 
few exceptions, been highly speculative and based on what amounts to 
informal anecdotal observations. However, one may also find a class of 
pertinent data which has been gleaned from semiexperimental and semi- 
Objectified situations. One of the earliest sources of some fairly objective 
data concerning body-image distortions in normal individuals came 
incidentally from Stratton’s studies (297) of inversion of the visual 
field. Stratton placed lenses over his eyes which caused his visual field 
to be inverted. He noted that initially the visual impressions he received 
Concerning the position of various parts of his body were in strong 
Conflict with his feeling about where these parts actually were. This 
discrepancy made him feel anxious and uneasy. Gradually, however, he 
revised his concept of the relationship that should exist between his 
visual perception of his body parts and his kinesthetic perception of 
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under the influence of peyote: ". . . I just felt as if I could throw my 
arms out and my arms left me, went off in the air, and I felt I was going 
all to pieces.” 

Many of the published descriptions of drug effects point up altered 
body feelings. One of the most detailed and carefully obtained series of 
descriptions of the effect of a drug upon the body scheme is contained 
in a paper by Savage (264). Savage was concerned with the effects of 
lysergic acid upon subjects. He made 300 observations on thirty-two 
hospitalized patients and six normal subjects. There were few basic 
differences between the effects noted in the hospitalized group and those 
observed in the normal group. Savage enumerates a wide gamut of 
fascinating body-image changes that occurred. He indicates that the 
drug very quickly increased awareness of the body. There was an in- 
creased sensitivity to all bodily feelings. There was an increased preoc- 
cupation with the body. It seemed as if the body were charged with 
energy, and this was experienced as either very pleasant or unpleasant. 
Sensations of body disruption were prominent. Parts of the body seemed 
dislocated. Limbs were seen as detached and floating. The body 
seemed to lose its symmetry and to become amazingly plastic. It might 
feel as light as air or as heavy as lead. It might feel large or so small 
that the individual would fear being stepped on. The body might seem 
to become separated from the individual so that he could feel himself 
as being at some distant point or behind himself. It might seem to come 
apart and there would be a sensation that the head could be removed. 

Savage also observed that as the drug takes effect there is a gradual 
loss of sensations from various body parts. Feelings for the legs and 
genitals leave first, then the arms, and then the trunk. Feelings for the 
face and lips seem to disappear last; and finally there may be a loss of 
all consciousness of body and only an awareness of thoughts remains. 
Savage notes the fluidity of body boundaries produced by the drug. 
The individual finds it hard to tell where his body leaves off and the 
rest of the world begins. Initially the drug produces changes in the 
direction of enlargement of body boundaries. Everything happening in 
the room is experienced as within the body. The movements made by 
others are felt within. The individual may experience a car passing by 
as if it were running over him. These rich observations collected by 
Savage indicate the potentially wide range of body-image experiences 
available to the individual under varying conditions. It is interesting 
too that normal subjects experience patterns of body-image distortion 
similar to those which develop when individuals become schizophrenic 
or suffer certain types of organic brain pathology. 


The experiences of subjects while being hypnotized constitute another 
semiobjectified source of data concerning body-scheme phenomena in 
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normal subjects. Various writers have tangentially referred to such phe- 
nomena, but Gill? (196) has noted and elaborated upon them with 
great specificity. He indicates that subjects report such sensations as the 
following: some subjects feel themselves changing in size, especially in 
the face and extremities; they feel as if they are swelling or shrinking; 
frequently they come to perceive their lower extremities as unusually 
elongated. Subjects sitting in one corner of a room may feel as if their 
legs extend all the way across to an opposite corner. Sensations of 
swelling of the head and particularly of the mouth are common; and 
Subjects may say that their lips are so swollen that they cannot speak. 
Gill has observed also that there are many disturbances in body equi- 
librium, Individuals may feel very unsteady or get the idea that they are 
floating away, Other unusual body-image feelings elicited by the hyp- 
notic situation vary over a wide range: decreasing awareness of one's 
body, changes in tactile sensitivity (numbness, paresthesias, temperature 
Variations), and extreme blurring of body boundaries. In discussing 
these body-image experiences which occur as the result of hypnotic 
Procedures, Gill refers to a theory developed by Kubie and Margolin 
Which suggests that hypnosis involves to a considerable degree an in- 
corporation of an image of the hypnotist into the subject and a necessary 
accompanying blurring and subsequent redefinition of ego boundaries, 
Gills viewpoint is that the intense body-image sensations of the indi- 
vidual being hypnotized mirror the changes in ego boundaries which 
are correlated with entering into a hypnotic state. It is as if a major 
Change in the individual’s immediate way of organizing his world were 
accompanied by marked alterations in the way he SAP SH RBCSS his body. 
Klemperer (172) has reported on body-image distortions of individuals 
in the course of hypnoanalysis. Most of these distortions m m similar 
to those referred to by Gill. However, there 91e: GXAMIPIES ioi SOME dis- 
tortions occurring during hypnoanalysis which are so unique that it is 
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tions for therapeutic purposes. Klemper suggests that “the visualizations 
in hypnoanalysis reproduce what the weak ego of the child once felt 
or thought about his own body in relationship to events which over- 
whelmed it” (p. 162). 

A unique opportunity for observing body-image variables is of course 
potentially available in the day-to-day experiences of individuals who 
suffer severe body mutilations or injuries. Some aspects of this topic 
were covered at an earlier point apropos of a discussion of experiences 
of amputees. There are many informal descriptions (2, 47, 62) of the 
reactions of individuals to disfiguring burns, loss of sense organs, and 
operative procedures that produce radical changes in body conforma- 
tions. But these descriptions are vague and rarely go beyond a statement 
that such body mutilations produce anxiety and are difficult for an in- 
dividual to accept. 

Probably one of the most interesting descriptions of reactions to an 
unusual body mutilation is presented in a report by Margolin (208). 
This report involved a Negro woman who had an artificial opening 
from her body exterior into her stomach as a consequence of attempting 
suicide by swallowing a caustic substance. She was intensively observed 
by a variety of techniques. The exposed lining of her stomach was 
studied with appropriate physiological measures. Concurrently she 
entered into psychotherapy and the therapist was able to note in detail 
her reactions to the mutilation and to the way other people responded 
to it. The patient displayed many special attitudes toward the artificial 
opening. At times she was concerned with it as a source of pain, embar- 
rassment, and humiliation. She regarded it as a badge of calamity, At 
other times she was concerned with the uniqueness of her body opening 
and in a paradoxical fashion was pleased with the attention that it 
drew to her. What was most striking, however, was that the opening 
gradually acquired an erotic sensitivity. It took on for her some of the 
characteristics of a genital organ; and she experienced voluptuous feel- 
ings when it was cleaned or handled. Apparently it was integrated into 
the body scheme in such a way as to give a new erotic meaning to 
that area of the body. Margolin indicates that similar erotic reactions 
have been observed to occur around the artificial body openings of 
other patients who have had colostomies and ileostomies. The Negro 
patient with the opening into her stomach also interpreted the opening 
as a break in her body boundaries which made her particularly vulner- 
able to outside forces. She felt very fragile and some of her anxiety was 
expressed in concern about being sexually violated and penetrated. She 
reacted to certain physiological examinations as a violation of her body 
integrity. What is outstanding here from a body-image point of view is 
that the body opening gradually acquired a special role in her body 


Survey 99 


scheme and became a center with important influence upon her percep- 
tion of her body as a whole. 

Having examined a sample of the kinds of data concerning body 
image which have been collected under rather minimally controlled 
conditions, it would be well to consider the kinds of data collected in 
more objectively oriented studies. As early as 1898 C. S. Hall (140) 
attempted by means of a questionnaire method to find out from chil- 
dren at different age levels their earliest memories relating to the parts 
of their bodies that first attracted their attention. He also sought to find 
Out their carly ideas about their internal organs. His results were not 
particularly cogent, but he certainly anticipated by many years attempts 
to deal with body-image phenomena in a systematic objective fashion. 

A similar questionnaire type of approach was adapted by Curran and 
Levine (72) in their study of body image in thirty prostitutes and 
thirty controls who were prisoners sent for treatment to a medical ward. 
They developed a questionnaire with ninety-six. questions derived from 
material] in Schilder's book, Psychotherapy. It included such questions 
25, "What do you think of your own strength?”, What do you think of 
your beauty?”, “How strongly are you sexed? and What is the most 
important part of your body?” Curran and Levine found no real dif- 
ferences between the prostitutes and controls da terms of their oral 
answers to the questionnaire. One of their most Viae. findings was 
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interpret them as pertinent to the body-image construct, since they do 
for the most part represent the individuals unconscious reactions to 
aspects of his own body. 

Wolff's work has provided a novel and potentially valuable means of 
studying body image. It has also made it clear that samples of an in- 
dividual’s attitudes toward his body will vary considerably as a function 
of how they are obtained from him. If he is simply asked to describe 
representations of his body, he takes a controlled, censoring attitude 
and reveals little that is either strongly positive or negative. But if his 
judgments are obtained in such a manner that he is not conscious that 
he is describing areas of his own body, his censorship is evaded and he 
reveals his more extreme emotional attitudes. 

Erik Erikson (884) has attempted to apply body-image interpretations 
to the constructions produced by adolescents with play materials. As 
part of a long-term developmental study in California, he arranged for 
children to build scenes with various play materials on their eleventh, 
twelfth, and thirteenth birthdays. He placed each child in a room with 
numerous toys, blocks, and dolls, and then photographed the situations 
they constructed. He evaluated the photographs particularly in terms 
of spatial and architectural categories. For example, he tabulated fre- 
quency of enclosing walls, types of enclosures, use of towers, number 
of tunnels, and use of ornamentation. His results indicated rather clear 
differences between boys and girls in the patterns of their constructions. 
For instance, boys erect towers and build streets more often than girls. 
Significantly more boys build enclosures only in conjunction with elab- 
orate structures or traffic lanes; whereas more girls are satisfied with an 
unelaborated enclosure. Boys show greater concern with representations 
of up-down. Girls more frequently build houses with interiors that are 
open to the outside and which are in a context of action involving in- 
trusion from the outside. Erikson conceptualizes such variations as being 
analogous to the differences in morphology of the male and female sex 
organs. In the male the external organs are erectile, intrusive, and 
mobile. In the female the external organs represent an opening, a place 
of access. Consequently the boys produce more constructions with 
towers and traffic lanes (areas of mobility); girls build more configura- 
tions which are open, less elaborately enclosed, and easier to enter. 
Erikson is suggesting then, that play constructions mirror an aspect of 
body image and may be used as a type of body-image measure. He 
incidentally mentions that Freud anticipated the body-image implica- 
tions of house representations; and he quotes him as follows: “The only 
typical, that is to say, regularly-occurring representation of the human 
form as a whole is that of a house.” 


Katcher and Levin (166) have taken a very direct approach to body- 
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image measurement. They were interested in children’s conceptions of 
their body size. The technique they used for dealing with this problem 
is quite unique. Each child was individually presented with a series of 
triads of schematic body parts depicting heads, torsos, arms, and legs. 
Each triad consisted of three sizes of each part. For each trial three 
different-sized pieces were placed in front of the child, with equal 
spaces between them. The child was asked to tell which part looked 
like mother’s, then which looked like father’s, and which looked like him- 
self. The procedure was administered to sixty-nine children from a 
nursery school who ranged in age from two years and nine months to 
five years and four months. The most interesting findings revolved about 
a comparison of the judgments of the older girls with the other sub- 
groups. Of all the subgroups (younger boys, older boys, younger girls), 
the older girls tended most consistently to identify as their own body 
parts those which were the smallest and they were significantly different 
from the younger girls in this respect. Such a differentiation did not oc- 
cur in the boys’ group. Katcher and Levin think that these results might 
mean that girls learn to assign definite sex role characteristics to their 
bodies earlier than boys do. That is, since body smallness is a charac- 
teristic associated with femininity in our culture, the greater consistency 
Of the older girls in assigning this characteristic to themselves might 
Mean that they are ahead of the boys in developing a sexually dif- 
ferentiated concept of their bodies. Katcher and Levin also suggest that 
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by children in the way they represent the body with increasing chrono- 
logical age (125, 129). But the findings in general simply indicate that 
the child begins with a confused concept in which various body parts 
are illogically fused and gradually progresses to a more realistically dif- 
ferentiated concept. There is evidence also that the child earlier shows 
facility in drawing the head region than any other body area. Over all 
there is little relative to the total volume of the figure-drawing literature 
which is a direct important contribution to our knowledge of body 
image. We have already reviewed several of the more relevant studies in 
our historical summary. A review of a number of other pertinent studies 
follows. 

Goitein (198) and Brown and Goitein (52) sought to obtain a meas- 
ure of body image by having subjects draw blindfolded "a mental pic- 
ture of yourself (your figure, your body) in space and draw it in out- 
line as if viewed from behind, feeling your way around this image with 
both hands. . . . Do the same for side-view (yourself in profile) and 
your body in lying down position." They administered this test to a 
group of over 400 subjects which included such subgroups as students in 
a psychology class, asthmatics, patients with allergies, and assaultive psy- 
chopaths. They attempted to analyze their data in a semiquantitative 
fashion by a consideration of such variables as size, placement in space, 
and treatment of the head. Their statistical procedures were very vague; 
and although they indicate some success in differentiating various 
groups, it is difficult to see that they actually found anything significant. 
What is most interesting is their use of a blindfolded technique for 
obtaining the drawings. This was done to minimize the effects of artistic 
skill upon the drawings. 

Tait and Ascher (306) have experimented with a version of the figure 
drawing which they call “Inside-of-the-Body Test." The subject is asked 
to "Draw the inside of the body, including the organs." Three minutes 
are allowed for the drawing and one additional minute is given to 
"draw a line from each organ to the outside and label the organ on or 
next to the line." Tait and Ascher indicate that they intend by this 
procedure to find out the concept the individual has of the inside of 
his body. They administered the test to over 200 subjects. Their group 
included hospitalized psychiatric patients, candidates for admission to 
the Naval Academy, patients on a medical ward, and children in the 
sixth grade. Most of their findings which are of interest in a body-image 
sense were of a qualitative order. They found that among adults the 
heart is the most frequently labeled organ and the cardiovascular and 
gastrointestinal systems the most frequently represented. There was a 
trend for patients with psychosomatic problems to emphasize the organ 
or system involved in the illness. Among the children the skeletomuscu- 
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lar responses were most popular. It was noted that children more often 
omitted any reference to the reproductive system than did adult sub- 
jects. The authors stated that they were in the process of further stand- 
ardizing the test and discovering some of its significant correlates. 

Abel (1) obtained figure drawings from a group of seventy-four pa- 
tients with various types of facial disfigurement. Drawings were obtained 
from them at the time that they came seeking plastic surgery for improve- 
ment of their defects. When the patients were divided into a mild to 
moderately disfigured group and a severely disfigured group, it was found 
that very few of the moderately disfigured projected their disfigurement 
into the like-sexed drawing; whereas eleven of nineteen seriously disfig- 
ured did evidence such projection. Abel reports that following plastic 
Surgery there was great variation in the degree of change shown in the 
repeat drawings of patients. After describing some patients whose appear- 
ance was much improved by surgery and who reflected this improvement 
by elimination of disfigurement in their repeat drawings, she goes on to 
Say (p. 259), “In some other cases, there is little or no shift in the figure 
drawings, although dramatic changes have taken place in the actual phys- 
ical appearance of the patient's face due to corrective surgery. In other 
instances, dramatic changes take place in a second set of drawings al- 
though no surgery has been performed. i 

Silverstein and Robinson (283) obtained same-sex, opposite-sex, and 
a group of twenty-two children who had had 
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that were spatially confusing had to do with the degree to which they 
based their orientation on kinesthetic cues or cues supplied by the im- 
mediate field situation. Those who relied most on kinesthetic cues were 
best able to maintain a realistic orientation in a situation designed to be 
spatially misleading. Machover was able to devise a technique for rating 
figure drawings which correlated very significantly with the degree of 
field dependence versus independence of field shown by the subjects. 
She observed that persons who are field-dependent produce figures re- 
flecting a low evaluation of their bodies (“low body confidence”). Those 
subjects who are relatively less field-dependent produce drawings which 
reflect a “high degree of narcissistic investment in the body,” effective 
body integration, and mature body sexual features. Machover concluded 
on the basis of her data that an individual's attitude toward his body 
has a significant influence upon his ability to deal with unstructured 
spatial situations. Machover noted that the field-independent subjects 
freely included a range of both male and female features in their draw- 
ings, as contrasted to an emphasis on like sex traits in the more field- 
dependent subjects. She postulated that the less field-dependent person 
in his drive for narcissistic independence may "overlook or ignore the 
barrier between sexual differential, and incorporate into his own self- 
image enhancing traits from both sexes" (p. 241). This study is one of 
the most clear-cut and definitive in the whole body-image literature. 
It demonstrates in a convincing fashion that body image is an important 
variable in a primary area of perceptual functioning. It tangentially 
adds support to the clinical and semiexperimental (811) data earlier 
cited which suggested that ability to grasp certain types of spatial re- 
lationships is affected by body-image distortions. 

It should be parenthetically noted, apropos of Witkin's over-all results 
concerning spatial perception, that he found that men use kinesthetic 
body cues in orienting themselves to a significantly greater extent than 
do women. Witkin found further that there is a greater degree of cor- 
relation between personality characteristics and attitudes toward one's 
body in male subjects than in female subjects. He speculated that there 
is a "greater identity between body and ‘self’ in men than in women"; 
and he concluded that men have a somewhat self-contained sensitivity 
to their own body sensations which contrasts with the attitude of women 


who are more concerned with the relation of their bodies to the out- 
side world. 
A number of other figure dr 
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ae may be attempting to work out the relationships of their bodies to 
reality, 

Berman and Laffal (32) found in a group of psychiatric patients 
that there was a significant correlation of +.35 between the patient’s ac- 
tual body type and the body type of his figure drawing. This result 
Opens into a whole area of possible investigation of the relationship 
between the individual’s body image and his actual physical structure. 

Fisher and Fisher (98) reported that in a group of women in a state 
hospital there was a borderline significant relationship between the 
degree of femininity of their figure drawings and their style of past 
sexual behavior, Those at the extremes, whose drawings had the ap- 
Pearance of either very marked femininity or very little femininity, 
tended to have been most maladjusted in their sexual relationships. It 
Was particularly noteworthy that physical dysfunction of the repro- 
ductive system was linked with low femininity in the drawings. 

Swensen (303) described a scale for sexual differentiation on the 
Draw-A-Person, This scale demonstrated a significantly poorer sexual 
differentiation for hospitalized mental patients than for patients being 


treated in an outpatient clinic. : 
The results obtained by Fisher and Fisher (98) and by Swensen 
(303) suggest that the sexual differentiation dimension in the figure 


rawing is a meaningful one with predictive value relative to sexual 
adjustment and general personality integration. The results of some 
Work by Woods and Cook (857) indicate that it would be wise to take 
? cautious attitude about the degree to which a figure drawing is ac- 
tually a representation of body image. They found in a group of 138 
eighth-graders that the manner of representing the hands was signifi- 
cantly a function of proficiency in drawing. That is, a factor extraneous 
2 body image had a determining effect upon an important aspect of 
the figure drawn. 
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He was interested in measuring objectively the degree of concern an 
individual has about his body and he assumed this could be done by 
eliciting associations to certain selected words. He built up a list of 
homonyms "which had meanings pertaining either to bodily parts or 
processes, and which had in addition common non-bodily meanings." 
Words like colon and graft are examples. Body responses to these words 
might be: colon-intestine, graft-skin, whereas non-bodily responses might 
be colon-comma, graft-politics. A list of such words was read to sub- 
jects at the rate of one every five seconds and the subjects were asked 
to write down the "first word occurring to them as each homonym was 
read." It was postulated that the greater the number of bodily associa- 
tions given the greater the implied concern with one's body. Secord says 
(p. 483), "High scoring individuals are considered to fall into two ex- 
clusive categories: (a) narcissistic, (b) anxious. Narcissistic individuals, 
who are believed to constitute a small minority of the high scorers, 
overvalue and overprotect their body because of its great worth. Anxious 
individuals, on the other hand, are abnormally concerned with their body 
parts or processes, they fear pain, injury, or disease or they feel that 
their bodies are ugly and shameful. Low-scoring individuals are be- 
lieved to be overcontrollers, i.e., they rid themselves of anxious feelings 


by means of a self-denial mechanism, and thus avoid giving bodily re- ` 


sponses.” It was demonstrated by Secord that high scorers and low 
scorers could be significantly differentiated on the basis of this formula- 
tion when their Rorschach records were evaluated on a blind basis. It 
was further shown in a group of fifty-six females that those who scored 
high on the homonym word associations were significantly less satisfied 
with the appearance of their bodies than those scoring lower. The fact 
that meaningful data about body attitudes could be obtained by means 
of word associations extends further the array of procedures available 
in this area. 

The use of distorting lenses to study body image has in more recent 
times (subsequent to Stratton's work) been carried forward by Wit- 
treich (352) and by Gilder, et al, as described by Wittreich (858). 
Gilder and his associates indicate that when an observer views an am- 
putee and a person without body deformity under conditions of induced 
optical distortion he reports significantly less distortion in the appear- 
ance of the amputee. Optical distortion was induced by means of anisei- 
konic lenses. Wittreich and Radcliffe, Jr. (353) confirmed these results 
by reduplicating them with a group of twelve subjects. It was difficult 
to formulate any kind of satisfactory explanation for such results, but 
the mere fact of their occurrence suggested that aniseikonic-lens distor- 
tions might be a fruitful means of exploring body-image phenomena. 
Wittreich and Grace (351) went on to find, in further studies of body 
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image by means of optical-distortion techniques, that normal individuals 
reported a different pattern of changes in their own optically distorted 
mirror images than they did in viewing the mirror images of a stranger. 
In describing distortions of one’s own image the emphasis was upon 
minor details, with relatively little attention shown to over-all size 
change or body tilt. In describing other individuals under such distorting 
conditions, however, the pattern was reversed, with emphasis upon 
Over-all size changes and less emphasis on detail. 

Wittreich (352) extended this line of investigation to a group of 
twenty-one neuropsychiatric patients. Each subject was asked to stand 
4 feet from a large mirror and to describe himself when not wearing 
aniseikonic lenses, when wearing blank lenses, and when wearing an- 
iseikonic lenses, Subjects first described themselves freely and spontane- 
ously and then were asked specifically about various parts of their 
bodies, Generally it was shown that the neuropsychiatric patients dif- 
fered from normal subjects in that their reported distortions in self- 
image mainly involved over-all size, whereas in the normal group the 
Teported distortions focused on specific body parts. This difference was 
Statistically significant. Wittreich, in speculating about these results, 
Suggested that the normal individual tends to have a more differentiated 

etailed” body image which "functions differently gr different environs 
ments and roles.” He goes on to say (p. 3). "The sick' person is often 
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index (Body Maturity Rating) which is a modification of scoring keys 
used by Goodenough. This index gives increasing credit to increasing 
recognizability and differentiability of important parts of the body as 
well as increasing correctness in the proportions of these parts. A second 
index, entitled "Sexual Differentiation Rating," gives increasing credit 
to increasing indications in the two drawings of an awareness of those 
parts of the body which differentiate male from female. Finally, each 
child was rated by his teachers on each of seven personality charac- 
teristics assumed to be related to body-image concept, e.g., "ability to 
verbalize spontaneously" and "gracefulness and coordination in large 
movements such as walking and running." The results of the total study 
indicated that under aniseikonic conditions subjects report significantly 
more body distortions than under control conditions. Certain parts of 
the body are reported as changing more frequently than other parts. 
The eight body parts that were evaluated are listed in order from those 
most subject to distortion to those most resistive to distortion: 


Legs Hands 
Over-all Nose 
Arms Face 
Feet Shoulder 


Further analysis of the data established that with increasing age there 
is a significant increase in the difference between the amount of dis- 
tortion occurring in the four body aspects most subject to change and 
the four least subject to change. It was also true that for the four parts 
which distort most readily, the boys report change significantly more 
often than do the girls. The two figure-drawing indices obtained both 
proved to be significantly positively correlated with the degree to which 
subjects experienced aniseikonic distortions in the four body parts easily 
distorted versus the four resistive to distortion. None of the personality 
ratings obtained from the teachers, however, proved to be related either 
to aniseikonic distortion scores or the Draw-A-Person indices. 

Wittreich and Grace (351) speculate on the basis of their data and 
cues from their previous work that the individual is most able to ex- 
perience distortions of those body parts about which he has the greatest 
degree of security and is least able to accept change of those body 
parts about which he is insecure. Thoy indicate (p. 17), “Anything with 
which we have had very little experience, which is in any way threaten- 
ing or anxiety provoking, in short which makes us highly uncertain as 
to the reliability of our future action in relation to it, is very unlikely 
to change under conditions of optical distortion.” Thus, they explain the 
resistance of the face to distortion on the basis of the idea that “looks” 
and “good looks” are very much a function of how others appraise u$ 
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other conformation that affected the stimulation pattern of the spot 
touched. The aspect of sensory experience which carried the spatial 
quality was, for Lotze, the attribute of intensity of muscular sensa- 
tions, an intensity pattern specific for the spot touched. For retinal 
points the local sign was given by the tendency of the muscles that 
rotate the eyeball to contract in such a way as to bring the image of 
an object falling on that point to bear upon the fovea. Every retinal 
point thus had associated with it an intensity of the muscular sensa- 
tion involved in this specific eye movement. With the continuous 
movement of a receptor in relation to a surface the successive local 
signs are experienced in proper sequence. Continuity and order in 
space, the basis of the perception of linear and surface dimensions, 
therefore resulted from this process. 


Lotze’s theory could not be more explicit in its focus upon the body as a 
standard or “map” which imposes a certain type of order upon the in- 
dividual’s experiences. One might paraphrase his theory by saying that 
the individual builds up a complicated series of body “landmarks” which 
become reference points in interpreting spatial relationships. 

It was with the rise of the method of introspection that the possibility 
of observing body-image phenomena was maximized. That is, if the 
introspectionist focuses on his inner sensations and feelings and analyzes 
them in great detail, it becomes only a matter of time before he notes 
that there are certain body experiences which are almost a constant 
background to perceptions of the world. It is soon noted, too, that such 
body experiences affect the intensity and meaning of sensations, Thus, 
the individuals perceptions of his body become a significant psycho- 
logical dimension. Wundt placed great emphasis on kinesthetic sensa- 
tions (both from the eyes and the body) in explaining the experience of 
spatial continuity. 

The Wurzberg group (Kulpe, Marbe, Ach, Watt) showed in the course 
of its work that kinesthetic sensations from the body played an im- 
portant role in judgments relating to various psychophysical tasks. The 
concept of "determining tendency" or set grew into prominence as the 
result of the Wurzberg research. This concept referred to the idea that 
judgments were affected by certain attitudes or expectations which the 
subject brought to the judgment task. Such attitudes could exert a 
constant directionality upon response. What is significant from our point 
of view is that there seemed to be a link between "determining tend- 
ency" phenomena and certain kinds of kinesthetic body experiences. 
Titchener assigned considerable importance to body sensations in the 


total process of perception. Allport (7, pp. 75-79) says of Titchener in 
this respect: 
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In Titchener’s view there is one special type of sensation that is 
paramount as a contextual, meaning-providing process, namely, kin- 
aesthesis. As the organism faces the situation it adopts an attitude 
toward it, and the kinaesthetic sensations resulting from this attitude 
(assuming it to be a muscular tension or reaction) give the context 
and meaning of the object to which the organism is reacting. 


Implicit in this viewpoint is the idea that patterns of body sensation are 
involved in the meaning attributed to perceptual phenomena. One gets 
the impression that similar ideas are implicit in motor theories of per- 
ception (e.g, Washburn’s) which basically conceive of perception as 
an active process arising out of an influential context of feelings and 
kinesthetic sensations. 

It is perhaps a distortion to read such body-image implications into 
motor theories of perception. However, Werner and Wapner (336), 
have relatively recently proposed a sensory tonic theory of perception in 
Which the motor aspects of perception are highlighted and in which the 
body is fairly explicitly assigned important reference-point functions. 
They have shown in a whole series of studies that changes in an in- 
dividuals perceptions can be produced by subjecting that individual to 
experiences which alter his pattern of proprioceptive sensations. For 
example, the individual's judgment concerning the true vertical for a 
luminescent rod in a darkroom was demonstrated to tilt in a direction 
Opposite to that of the side of his body which had been subjected to 
electric stimulation intended to produce increased muscular tonus on 
that side, Similarly it was shown that the apparent vertical was tilted, 
relative to objective vertical, in a direction opposite to the actual body 
tilt of the subject. Werner and Wapner interpret such experimental 
findings to mean that perception is the outcome of an equilibrium proc- 
ess involving both the effects of stimulation from an object and fhe 
existing distribution of body tonus. They state that perceptions are 
shaped in the direction of minimally disturbing the existing tonus pat- 
tern in the body. They are quite specific in their contention that the 
body, as a field of sensation and experience, must be taken into account 
in understanding perception. The role they assign to “body has familiar 
connotations, because many of the studies already outlined ascribe 
the same role to “body image.” There is clearly some overlap between 
the sensoritonic conceptualization of body and the concept of body 
image. It would be an intriguing undertaking to determine if many of 
the phenomena described in the body-image literature could be cap- 
tured and understood within the framework of the body tonus patterns 


Which Werner and Wapner consider to be so important. 
The brief review just presented indicates that there has indeed been 
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only limited explicit interest in body image in “classical” psychology. 
There has been more interest in this topic, however, than one might 
presume from merely scanning the topics which have occupied the 
major attention of psychologists. In the background of such topics as 
introspection, spatial localization, set, and perception there has been 
some recognition of the importance of the body as a frame of reference. 
But this recognition has been tangential and heavily covered over with 
terms which make it difficult to tease out the body-image implications. 


FREUDIAN POSITION 


Freud and others in the psychoanalytic tradition have put forth con- 
siderable effort to integrate body-image constructs into their theoretical 
system. We shall now consider some of the principal psychoanalytic 
body-image formulations and then proceed to an analysis of related 
formulations found in the thinking of Adler, Jung, Reich, and Rank. 

In his writings Freud placed great emphasis on body image, both 
explicitly and implicitly. His interest in this concept became clear in 
his later writings, when he shifted his focus from instinctual variables 
to organizational variables (e.g., ego controls). Body image was for him 
another means of describing how the initially undifferentiated organism 
develops an organizational structure. He saw the body image as funda- 
mental to the development of an ego. In his book, The Ego and the Id, 
he states (111, p. 31): “The ego is first and foremost a body ego; it is 
not merely a surface entity but it is itself the projection of a surface.” 
The authorized translator of this book (Joan Riviere) appended the 
following note in clarification of Freud’s statement: “That is, the ego is 
ultimately derived from bodily sensations, chiefly from those springing 
from the surface of the body. It may thus be regarded as a mental pro- 
jection of the surface of the body. . . .” 

Freud conceived of the earliest ego development as proceeding in 
terms of the child’s learning to integrate sensations from his body sur- 
face and using these sensations as a basis for discriminating between 
the outer world and his own body. Fenichel (89) provides an excellent 
brief summary of the process: “In the development of reality the con- 
ception of one’s own body plays a very special role. At first there is 
only the perception of tension, that is, of an ‘inside something.’ Later, 
with the awareness that an object exists to quiet this tension, we have 
an ‘outside something? One's own body becomes something apart from 
the rest of the world and thus the discerning of self from nonself is 
made possible. The sum of the mental representations of the body and 
its organs, the so-called body image, constitutes the idea of I and is of 
basic importance for the further formation of the ego." 

Various psychoanalysts (118, 151, 92) suggest that initially the child 
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does not discriminate his own body from that of his mother. They 
postulate that the child does not perceive the mother’s breast as distinct 
from his own body and that: he begins to make this distinction only 
gradually as he discovers that the breast is not available whenever he 
wants it, Repeated traumatic separations from the breast reinforce the 
distinction. Hoffer (151) and Linn (199) have theorized that as the 
child experiences the frustration of not being able to get oral gratifica- 
tion whenever he wants it, he looks for other modes of gratification and 
discovers that his fingers have a certain substitute value. Sucking the 
fingers can diminish his oral tensions. Both Hoffer and Linn indicate that 
in the child's discovery that a part of his own body can relieve tension, 
he gets a first vivid impression of identity and partial autonomy. Hoffer 
Says (151, p. 50), "In general psychology the function of the hand has 
mainly been studied as that of an organ which grasps. I am not sug- 
gesting that before this grasping function manifests itself, the hand is 
merely an attachment to the mouth, but that from intrauterine life on- 
ward it becomes closely allied to the mouth for the sake of relieving 
tension and within this alliance leads to the first achievement of the 
Primitive ego." Nacht (226) has made a very specific statement con- 
cerning one of the variables involved in the initial development of the 
body image (p. 56): 
The body image probably begins to take shape in its unity from 

the sixth month on. . . . By unity, I mean that it is then perceived 

as being at the same time one (synthesis) and separate from the en- 

vironment. M 

Now, this corresponds exactly to the age at which the maturation 

of the pyramidal system as well as the myelinization of the fibers 

of coordination begin to take place: i.e., to the start of voluntary 

motility, Thus, it seems that the originally diffuse, incoherent, internal 

bodily perceptions must first become capable of being consolidated 

and projected outward in action conducive to the gratification of in- 

Stinctual needs, before such feeling of the unity of the ego can be 

established. 
It is clear that in Freud's thinking and in the thinking of various Freud- 
ian psychoanalysts the body image is basic to the development of the 
total ego structure and becomes a substantial nucleus of later ego elab- 
rations, 

Freud’s conception of the development of sexuality is in many ways a 
body-image-oriented theory. In his Three Contributions to the Theory of 
Sex, he suggested that the infant is initially “polymorphous perverse” 
and does not experience any of his body zones as primary sources of 
erogenous stimulation. All kinds of stimuli can become a source of ex- 
Citement; and there are really no well localized body landmarks. Freud 
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proposed, however, in terms of his well-known three-stage libido or- 
ganization theory (113), that in the course of the child's development 
certain body areas take on in sequence special importance as sources of 
erogenous stimulation and as “scenes” for learning to master specific 
types of impulses. The first postulated phase in the sequence is the 
“oral stage.” In this phase the mouth and oral mucous membranes are 
considered to manifest the greatest sensitivity to stimulation. The aims 
of the child are described as focusing on pleasurable stimulation of this 
area. The child makes great use of its oral sensitivity as a means for 
exploring and sampling things. He tends to put objects into his mouth 
in his attempts to fully experience them. Mouth experiences are at this 
point at the top of the total experience hierarchy. The mouth region is 
then dominant in the body scheme. 

In the second year, however, the mouth begins to lose its primacy and 
the anal area of the body tends to gain dominance. The child becomes 
unusually concerned with stimuli in the anal region and much of his 
erogenous excitement focuses in this region. His toilet-training experi- 
ences about this time cause him to be unusually interested in matters of 
anal retention and expulsion. Freud pointed out that the child at this 
stage expresses his feelings toward his parents, particularly their at- 
tempts to control him, in terms of well-timed or poorly-timed retention 
and expulsion of feces. Thus, anal function acquires special connotations 
relative to the expression of aggression. The child learns to associate an 
area of its body with hostile impulses. At this point also the child is ex- 
posed to the phenomenon that in the process of defecating a part of his 
own body substance is detached. He has to integrate this observation of 
self-loss with his on-going attempts to build up a satisfactory image of 
his body. During the anal stage of libidinal organization the anal part 
of the body is perceived with a prominence many times its actual size 
representation in the body. 

The third libidinal phase is described as coming into prominence 
during the fourth and fifth years of life. Now the genital region is 
dominant in the body scheme. Sensations from this region become of 
greatest importance and the child builds many fantasies about these 
sensations. He begins to masturbate more because of his increased en- 
joyment of genital sensations. Freud indicates that at this point the boy 
is unusually identified with his penis and places more value upon it 
than any other part of his body. Because of the importance he assigns 
to it, he is concerned about its safety and is quick to interpret threaten- 
ing situations as a possible source of mutilation of his penis (castration 
anxiety). His fear of genital mutilation may be reinforced by the ob- 
servation that girls do not have a penis and his assumption that this is 
due to castration. Freud suggested that many of the child’s problems of 
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sexual identification were manifested in terms of feelings about the 
genitals. Thus, the boy with an insecure or threatened male identifica- 
tion would tend to have insecure feelings about his penis. Freud as- 
sumed that the zone of greatest genital sensitivity in the girl during 
nd that only later during puberty does the 
vagina acquire erogenous dominance. He postulated that girls interpret 
the clitoris as the remnant of a penis and feel that they have been cas- 
trated, This carries with it the concept that women come to look upon 
their bodies as inferior because they do not have a penis. 

Freud perceived the genital region as dominant over the anal and 


oral regions in the mature individual. Maturity could come only as the 
individual experienced a sequence of phases of varying body-area dom- 
became most important in the 


inance and then finally the genital zone 
hierarchy. One of Freud's most significant related formulations with 


body-image implications has to do with the concepts of regression and 

xation. He indicated that various factors in the individual's life ex- 
Periences could cause him to remain fixed in a given libidinal phase or 
force him to retreat to an earlier phase after having attempted mastery 
9f a later step in the sequence. Thus an individual might enter into a 
Dhase of genital primacy but find the problems of reorganizing himself 
in terms of this new hierarchy of sensitivity and response so difficult 
that he would find it necessary to fall back upon the pattern of organiza- 
tion characteristic of the anal period. 1f the individual is fixated at an 
earlier phase, he has to deal with adult experiences in terms of a body 
COntext more appropriate to simpler, less complicated childhood ex- 


Periences, 

Freud, Schilder (268), and others (91, 92) have seen this fixation 
Process and the stage at which it occurs as prime determinants of the 
Specific pattern of body-image distortions. (e.g = states of disturbance 
Or excessive fatigue). Fixation at ap earlier pattern of erogenous dom- 
mance may eventually lead to a rigid misinterpretation of all stimuli 
in terms of the tremendously exaggerated importance assigned to the 
earlier erogenous zone. Thus, a woman who is orally fixated may gen- 


*ralize the sensitivity and dominant role of the mouth to all body open- 
ings. She may equate her vagina with the month ang renci tor een 
Stimulation as if it were something with nutritive qualities that should 

€ incorporated. Similarly she y noe pe eins tonne tne 
erive i A i xperiences trom ooking. 1 

i aay ap oat the various body-image distortions that 
fey. doch. aeithie venit" al regression and fixation, Freud formulated 
Some generalizations about their mode of app EA Hesnsted that 

e individual tends to equate the Various pen nde n EIS EDU They 
are alike in that they are openings; and so wishes for certain types of 


this phase is the clitoris a 
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forbidden gratification that involve one opening may be displaced in a 
disguised fashion to another opening. There are many descriptions in the 
psychoanalytic literature which involve the equation of such openings as 
mouth with anus, anus with ear, and even of operatively produced body 
openings (e.g., colostomy opening) with vagina. Freud indicated, too, 
that parts of the body which project out tend to be equated. Thus, the 
nose and the hands seem frequently to be symbolically linked with the 
penis. He further observed a tendency for erogenous sensations occur- 
ring in the genital region (lower part of the body) which were unac- 
ceptable and repressed to reappear in a disguised fashion in displace- 
ment upwards. The genital sensations may be translated upward into 
headaches or pain in some part of the face. By being displaced upwards 
the “lower” sexual significance of the sensation is doubly denied. The 
sensation is localized above and certainly does not emanate from “be- 
low.” Freud has in such terms proposed that body-image distortions are 
governed by a certain kind of archaic logic and he has defined some 
aspects of this logic. 

This brief summary of some of the body-image implications of Freud's 
theoretical system indicates that body-image concepts are one of the 
cornerstones of the system. Freud conceived of the body image as the 
original framework for the development of the whole ego structure. His 
theory of libido and of erogenous zones is stated almost entirely in terms 
of body zones and areas of body sensitivity. Many of his descriptions 
of personality development revolve about sequences of body-sensitivity 
dominance. Most of the ideas about body image in the current literature 
stem at least in part from Freud's theorizing about body experiences. 


OTHER PSYCHOANALYTIC POSITIONS 


One finds some concern with body-image phenomena in the theory 
constructions of almost all the subgroups of analytic thought that 
branched off from Freud. Thus, although Adler (3) was not explicitly 
concerned with body image as such, many of his descriptions of per- 
sonality dynamics are rich with implicit body-image references. His 
theory that neurosis and other manifestations of maladjustment are elab- 
orate stratagems designed to compensate for organ inferiority has body- 
image connotations. He indicated that when an individual has a morpho- 
logically inferior organ or an organ which is below par for functional 
reasons that individual develops generalized feelings of inferiority and 
tries to compensate for the "defect" by use of another organ or by 
intensified use of the inferior organ itself. Is Adler not really saying 
that when an individual perceives an aspect of his body as inferior, 
he generalizes this inferiority to his total concept of himself? One organ 
in the total body scheme takes on exaggerated importance and size 
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relative to the rest of the body scheme and exerts a generalized dis- 
torting effect. Basically this conceptualization has much in common with 
the body-image formulation implicit in Freud's description of libidinal 
fixation. In parallel fashion, libidinal fixation in a given erogenous zone 
results in that zone taking on à disproportionate influence in the total 
body scheme and producing distortions of various sorts. 

Jungs theories (161, 162, 163) are less focused on body-image phe- 
nomena than are Freud's. But in so far as he postulates a libido which 


shifts as the child develops from the nutritive to the sexual areas of the 


body, he does show an interest in body scheme. He does assign signifi- 
f the body have a shifting hier- 


cance to the idea that different areas © 
archical pattern of importance to the individual and that this existing 
hierarchy has definite effects upon behavior. The principal concept in 
Jung’s work which involves body image is that of the mandala, or con- 
taining protective container. He early showed great interest in the idea 
that the mother figure is represented in various symbolic contexts as 
an enclosing protective form (161, 162). He felt that in mythology, in 
folklore, and in dreams mother was symbolized by such images as 
‘cask,” “basket,” “womb,” “cave,” and “valley.” It was his postulation 


that when individuals felt troubled because of some stress they de- 
Veloped wishes to retreat into some mother representation. They wished 
to find refuge in an enclosed protective place. In his book, Psychology 
of the Unconscious, Jung referred to the idea that the troubled person 
may become very introverted in order to seek refuge and protection 
within himself. He thought of this process as a way of reanimating the 
Mother figure and obtaining her protection. That is, introversion could 
at one level be thought of as an attempt to convert ones own body 
and Personality into a container analogous to the mother container: Jung 
id not explicitly indicate that the individual came to think of his body 
as a container. One must rather arbitrarily impose such a body-image 
interpretation on his early thinking regarding this point But it will 
Decome clear that such à body-image interpretation is not far-fetched 
in terms of later developments in the Jungian tradition that will be cited. 
. Jung continued to show his interest in the Oe ten a idea 
in terms of a very elaborate study of the mandala. The p isa 
Symbol which usually takes the form of a round E a he ra ioa and 
is found in the symbol productions of many cultures. Its basic form is 
the circle or circle and square but jt may Have iis ny mper It 
May be illustrated by such representations as ve hrist sul surrounded 
Y a circle, a globe, and the zodiac. These enclosures iw considered to 
dave magical value to those who create them as s sym olization of the 
Deed for protective walls that will prevent brea down and disintegra- 
tion, Jung feels that these symbols originated in dreams and visions and 
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are among the oldest religious symbols of humanity. He indicates that 
in the East mandalas, which consist frequently of a circle with a figure 
of high religious value in the center (e.g., Buddha), become objects of 
intense contemplation for persons seeking solutions to their difficulties 
in a religious experience. 

But from our point of view what is of special importance about this 
concept is that some of Jung’s followers have explicitly given it a body- 
image reference. The idea has evolved that the individual seeks to make 
a mandala of his own body. He seeks protection in the idea of his body 
as an enclosing container. The following quotation from a paper by 
G. Adler (4) illustrates this point of view: 


An intuitive interpretation may say that the first ego experience 
of the baby is bound up with its skin, and that playing with its own 
body, it learns its demarcation from the surrounding world. It is as 
though the skin, the “four walls” or “circle” of the body formed a 
magic circle, a sort of “primordial mandala,” marking off an “ego” 
sphere, and a “non-ego” sphere, and within which the ego experi- 
ences itself sensorially. 


Perry (234), Fordham (107), and Adler (4) all refer to drawings they 
have collected from disturbed children and adults in which mandala 
symbols are prominent. Perry (234) describes a schizophrenic woman 
who pictured herself as a “quadrated circle.” Adler (4) describes a 
disturbed child who in his drawings represents himself as surrounded 
by a magic circle, 

These Jungian formulations with body-image connotations have been 
described here in some detail because they are novel. The aura of semi- 
mystical data in whose context they are usually presented tends to dis- 
courage investigators with even a moderately objective research orienta- 
tion from taking a look at them. However, underneath the associated 
speculative thinking, there is a postulated body-image dimension which 
could perhaps be studied profitably by means of objective procedures. 
It is incidentally interesting that Machover (203) and others (129, 179), 
who are not oriented in a Jungian fashion, have in some of their discus- 
-sions of figure drawing interpretation referred to the body walls as 
protection from outside danger and a means of holding in disturbing 
impulses. 

Otto Rank (237) was quite fascinated with what he called maternal 
symbols and he emphasized their containing protective properties. 
Within his theoretical system the separation from the mother’s womb 
at birth is a tremendous trauma. He postulated that many of the 
later struggles and symptoms of the individual can be interpreted as 
attempts to regain the security of the womb. The body-image implica- 
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tions of his theorizing are observable mainly in his references to the 
heir own bodies into a kind 


idea that individuals may seek to convert t 
of womb or protective container. That is, individuals may seek security 


in visualizing their bodies as having invulnerable walls. They may ac- 
tually take measures to reinforce their body walls with devices which 
will facilitate picturing the body as a container that provides refuge. 
For example, they may wear armor OF protective clothing of various 
sorts. At a more imaginative level, this aim is represented in myths about 
heroic figures who are invulnerable because of a magic hood or im- 
Penetrable cloak. 


Rank is so convinced of the sign 
this respect that he assumes that 


ificance of the protective container in 
drawings of the human figure in art 


work evolved originally from crude drawings of a vessel (maternal 
symbol), He suggests that the original drawings of vessels were gradu- 
ally modified into representing a child or its head and then in later art 
Were transformed into a representation of a complete human being. He 
implies that the vessel or container is à basic prototype of the indi- 
vidual's conception of his body. y ; 
Wilhelm Reich (239) has assigned importance to body-image ideas 
throughout his work. He has assiduously noted a complex interaction 


fig dn i i he individual's expres- 
etween the individual's personality conflicts, the a pres 
muscle tonus, and the repercussions 


sions of these conflicts in patterns of : Bing: F 
Of these tonus patterns upon the individual’s way of experiencing him- 
Self and others. He has expressed the view that certain kinds of conflicts 
result in the individual's *armoring" himself and trying ito model his 
ody after something with hard rigid surfaces. In his published work he 
cites many clinical examples of patients whom he describe ere 
festing such armoring phenomena. More recently in the extreme and 
rather disorganized extensions of his theories, he has built a whole sys- 
tem of psychotherapy which has as one of its major ams s loosening 
and dissolving of “body armor.” Some of his earlier formu ations con- 
cerning the factors involved in armoring are yom or e A should 
e incidentally noted that sometimes it is difficult to etermine, in his 
r he is applying the concept to ego- 
pt variables. In any case, he has 


iscussions of armoring, whethe 

poe a or body-conce In 

outlined heec. factors which directly or indirectly would. bear 
"pon the degree to which the individual modeled his body after some- 
thing hard and rigid. 

: Reich suggests first of al 
Tustrating reality (e.£« ? 
Control) the more will he t 
the same hardening significan 
to turn aggression against him: 


more an individual identifies with a 
o emphasized inhibition and self- 
end toward armored hardness. He assigns 
ce to factors which cause the individual 
self and inhibit its motor expression out- 


] that the 
parent wh 
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wardly. Further, he attributes a similar influence to conditions which 
build up reactive attitudes toward sex and arouse fear of punishment 
for sexual wishes. It is his view that everyone is armored to some extent, 
but that it is the degree of rigidity of the armor which distinguishes the 
disturbed person from the well person. His concern with the body-image 
aspects of his theory constructs is apparent in the fact that he devotes 
considerable discussion to how individuals with different degrees of 
armoring experience their bodies and the measures they may take to 
make these experiences more pleasurable. Thus, in referring to the 
masochist who may be thought of as rather heavily armored, Reich says 


(p. 227): 


The masochist has . . . some kind of wish for activity at the skin 
or at least phantasies of it—to be pinched, brushed, whipped. . . - 
All these wishes have in common that the patient wants to feel the 
warmth of the skin, not pain. If a patient wants to be whipped, it 
is not because he wants to feel pain; the pain is taken in the bargain 
because of the "burning"—the sensation of skin warmth which is 
based on dilation of the peripheral vessels—is a specific part of the 
pleasure syndrome. 


It is obvious that there are certain similarities between Reich's armor 
concept, Jungs mandala formulation, and Rank's containing-vessel idea. 
They all imply that the individual seeks to surround his body with 
protective boundaries and that he may implement such wishes in terms 
of muscle tonus, body embellishment, and other measures. 


SUMMARY OF PAST TRENDS 


We have at this point completed a survey of a mixed array of facts, 
speculations, and theories concerning body image. It would be well to 
pull this material together more tightly and consider what main points 
emerge. The following is an impressionistic summary of what appear 
to be the most prominent trends and justified generalizations: 

(1) There is some evidence that the body scheme may function as a 
basic standard or frame of reference which influences some of the in- 
dividual's modes of perception and also his ability to perform certain 
skills. The observations of Tausk (308), Gerstmann (124A), and Teitel- 
baum (811) and some of the research they have stimulated (290, 295, 
296) suggests that body-image variables may have such diverse effects as 
shaping a schizophrenic’s concept of the type of machine which he feels 
is magically controlling him from a distance, determining an individual's 
ability to do specific kinds of arithmetical calculations, and influencing 
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his grasp of certain types of spatial relationships. At present there are 
few substantiated facts in this area; and the whole problem awaits sys- 
tematic exploration. 

(2) By and large, body image has been defined as a psychological 
variable. That is, it is usually described as evolving gradually in the 
course of a learning process in which the individual experiences his body 
in manifold situations and also notes the varied reactions of others to it. 
Apparently as he grows he explores his body in many ways and comes 


to assign a hierarchy of values to its principal areas. Some of the specu- 
ment of body image assume that the 


lations concerning the develop 
mage represent the nucleus about which 


earliest crystallizations of body i 
the individual first tries to build an ego structure. 

(3) There have been numerous attempts to give further meaning to 
the concept of body image by theorizing concerning its mode of repre- 
Sentation in the individual and also concerning the mechanisms involved 
in its functioning. Head (147), Schilder (268), and others (21) have 
directly or indirectly postulated that body image is a central model 
against which the individual somehow measures a good many of his 
Perceptions, Some (268, 68) have taken the position that this central 
model is mainly linked in its functioning with the parietal area of the 
brain, 

The most complicated body-image constructs in the literature have 
been formulated by Freud and others who are psychoanalytically ori- 
ented, Within Freud's system of thought the body image is primarily 


demarcated relative to three main body areas which are, over a period of 
vity and erogenous significance. The 


time, successively of unusual sensiti X 
adult’s body image is considered to be a final product of his success and 
failures in integrating his life experiences to cope with the changing de- 
mands of each new area of erogenous dominance. One of the most 
Original aspects of this theory is that it concerns itself with the cd 
quences of an individual's inability to integrate the functioning of given 
Dody zones into his total body scheme. It is assumed that this results 
in the carry-over into adulthood of a childlike body scheme in which 
J have an overgeneralized 


early domin: : ; zones (e.£» mouth ) 
A ant erogenous 7 g pees : i 
Importance, It is further assumed that such a childlike body image inter- 


; ^ 3 pa ‘factions from adult experiences and 
eres seriously with gaining satisfa 


therefore becomes a source of personality disturbance. i 
formulations may be found in the theories 


Brief b vel body-image ^ 
of Jung pie! pots Within both the Jungian and Rankian traditions there 
are concepts which propose that the individual has strong needs to 

SAL ainer with defensive walls into which he 


Conceiy, i a cont 
e of his body as a R ini en 
can retire for petiti at times of danger. Detailed clinical descriptions 
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(162, 163) have been offered regarding how he goes about maximizing 
the enclosing, protective aspects of his body and reassuring himself of 
its sheltering value. 

(4) There is an imposing amount of observation which indicates that 
individuals are subject to a wide gamut of body-image distortions (268, 
92, 91, 147). These distortions range from the mildly unusual sensations 
of the normal person while riding in a high-speed elevator to the gross 
misconceptions of the patient with organic brain pathology who cannot 
distinguish the right side of his body from the left side. The range of 
observed distortions seem to lie on a common continuum. Thus, even 
some of the extreme forms manifested by organic patients are at times 
experienced by normal persons in situations of unusual stress. Despite 
the manifold variations in reported body-image deviations, they do 
seem to fall into certain broad categories of greatest frequency. These 
categories may be roughly defined as follows: 


a. Feelings of loss of body boundaries which involve a sense of blur- 
ring of the demarcation line between one's own body and that which 
is outside one's body. 

b. Sensations of depersonalization which revolve about a perception 
of one's body as strange, alien, and perhaps even as belonging to 
someone else. 

c. The attributing to one's body of unrealistic qualities and extra parts 
(e.g., phantom limb). 

d. Confusion regarding the distinction between the right versus the 
left side of the body; or the attributing of contrasting characteris- 
tics to the right versus the left side. 


(8) It is clear that when the individual suffers radical body mutila- 
tion (e.g, loss of limb) he resists accepting its reality and tends to 
persist in viewing his body in terms of the previous intact body image 
(189, 284). Once he begins to integrate the mutilation into his current 
body scheme, however, this may result in both quantitative and quali- 
tative changes in sensitivity in the altered body area (187, 138). These 
changes are apparently of such a character as to correspond to the new 
value assigned to the altered body area in the revised body scheme. 

(6) Clinical data indicate the possibility that body image is also a 
force in determining the locus of body incapacitation in specific syn- 
dromes in which body dysfunction is the main response to psychological 
stress, Illustratively, some of the work which has been done with con- 
version hysterics (113, 92, 6) suggests that they have assigned exag- 
gerated symbolic qualities to those parts of their bodies which develop 
paralysis or hypersensitivity. It is as if the symbolic meaning they have 
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assigned to a body part makes it vulnerable to be used as a distorted 
means for finding outlet for certain tensions, 

(7) Quite a repertoire of techniques for studying body image may 
now be found in the literature. A considerable quantity of information 
has accumulated simply on the basis of introspection and informal ob- 
servation of individuals with body-image distortions caused by such 
factors as drugs, the induction of hypnotic states, body mutilation, and 
psychotic regression. More controlled and quantitative techniques have 
also been used for evaluating body-image phenomena. The question- 
naire (140), drawing of a person (1, 203, 21), drawing of the inside of 
the body (306), and self-ratings (72) are examples of such techniques, 
Among the most novel potentially valuable means for obtaining body- 
image data are the methods of unconscious self-confrontation developed 
by Wolff (356); the double simultaneous stimulation procedures utilized 
by Bender (22) and others (66, 231); the procedures involving sche- 
matic representation of body parts described by Katcher and Levin 
(166); the aniseikonic-lens technique so successfully developed by Wit- 
treich (851); and the word-association methods worked out by Secord 
(276). 

Generally, it is apparent that what we know about body image today 
is difficult to condense or systematize. There are many individual items 
of information which have been noted and gathered. Most of these 
items are based on half anecdotal observation; and there are only a 
limited number of things that have been said about body image which 
one can point to as examples of scientifically verified fact. Our existing 
pool of data should be considered primarily as a place to fish out 
hunches and hypotheses that will be worth more systematic testing. 


CHAPTER TWO 


The Body-Image Boundary 


Dimension 


INITIAL SPECULATIONS 


THE PRECEDING review of the literature concerned with body image 
provides a contextual background against which to present our own 
findings and formulations. The remaining portion of this book will be 
devoted to an account of a body-image frame of reference which we 
have developed and which we consider to have considerable value in 
clarifying a variety of personality phenomena. Our body-image con- 
structs have evolved out of a series of studies which were undertaken 
over a period of several years. We have sought to apply these constructs 
to a wide range of problems and thus to map out the areas in which 
they have clarifying, predictive value and those to which they make 
little contribution. Our intent has been to determine the value of sys- 
tematically attacking a variety of problems in terms of a body-image 
frame of reference. We have limited ourselves to one dimension of body 
image out of many other possibilities because a thorough analysis of 
just this one dimension has proved to be a very demanding undertaking 
In considering the clearest way in which to present our work, it seems 
best to begin with a somewhat sequential description of how our think- 
ing and concepts emerged. 

Although the greater part of our work has been done with normal 
subjects, our initial interest in body image was stimulated by observa- 
tions of various types of patients who manifested symptoms frequently 
considered to have marked psychosomatic determinants. In one of our 
first projects we attempted in an exploratory fashion to find out if 
there are patterns of behavior or fantasy which particularly charac- 
terize patients with rheumatoid arthritis. We studied this group by 
means of intensive interviews, the Rorschach test, the Thematic Ap- 
perception Test, and Figure Drawings (62). The group consisted of 
twenty-five male patients in a Veterans Administration hospital. 

In the course of our analysis of the data obtained we were struck by 
how much concern the arthritic has about his body. A good part of his 
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energy seemed to be tied up in certain wishes and expectations con- 
cerning his body. His body appeared to be the most important thing in 
his immediate field of experience and his fantasies were saturated with 
body references. When, therefore, we noted that the arthritic gave an 
unusual number of rather unique Rorschach responses, we were in- 
clined to speculate whether or not these responses had something to do 
with his way of perceiving his body. These Rorschach responses were 
unusual in that they involved a special emphasis on the containing, 
protective, and boundary-defining qualities of the periphery of percepts. 
“cave with rocky walls,” “flower pot,” 


The following are examples: 
a wall around it,” “turtle with a 


“knight in armor,” “something with 
shell,” “cocoon,” and “mummy wrapped up.” In each of these percepts 
either the hardness or protective insulation value of the periphery is 
prominent. The hypothesis suggested itself that the arthritic was pro- 
jecting into such responses his feeling that his body periphery is a hard 
defensive wall which affords him special protection. We were also im- 
Pressed by the fact that the arthritic actually does show, as part of his 
total symptomatology, a stiffness of body musculature which imparts a 
certain hardness and exterior stiffness to his appearance. Thus, there 
Seemed to be a possible link between an aspect of the arthritic’s literal 
body symptomatology and the unique Rorschach percepts he produced. 
In further exploring our data, we found that the tendency to emphasize 
the periphery of percepts could be detected even in the arthritic’s TAT 
Stories, There were many unusual references to the protective-covering 
function of the clothes of the story characters. In addition, there were 
à number of plots which involved figures who were enclosed “in a well” 
or “surrounded by walls.” It seemed as if the arthritic had such a marked 
need to feel enclosed by protective barriers that he projected such bar- 
riers, sometimes inappropriately, into the TAT pictures. š 

In the process of analyzing the interview information, we were struck 
by how much difficulty arthritics had in expressing anger. They rarely 
lost their tempers and even in situations of considerable frustration 


maintai : ttitude. It seemed as if they were afraid to ex- 
ned an affable a ain it inwardly in a tightly 


Dress an i ary to cont 

S anger and felt it necessary : : : 

stone : m This led to the speculation that their emphasis on 
ashion. hach and also their focus on 


efinite enclosing peripheries in the Rorsc 


Symptoms which involve muscle stiffness ani 


Sent, at diffe he attempt to defen 
> rent levels, the à ; 3 ; 
elt to have catastrophic implications unless held in check. That is, one 


Could conceive of the arthritic as 2 person who has «onis dd 
"pulses over which he is 50 fearful of losing poring ha 1 = has wi 
It necessary to convert his body into à conan E vessel w ae ls 
Would prevent the outbreak of these impulses. We were especially in- 


d rigidity might both repre- 
d against feelings which are 
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trigued by the idea that he was selectively utilizing a particular layer 
of his body (striate musculature) to achieve a protective wall about 
himself. His muscle stiffness seemed to be equated with inhibition and 
making the body exterior tough and resistant. 

The data from the arthritic group suggested to us the idea that one 
significant dimension of body image might be the manner in which 
individuals perceive their body boundaries. Perhaps people show wide 
differences in the degree to which they experience their body boundaries 
as definite and firm versus indefinite and vague. One could conceive of 
each individual as equating his body with a “base of operations,” a seg- 
ment of the world that is specially his. His body would encompass his 
private domain and be the cumulative site for all of his past integrated 
experiences. It could be regarded as bounding and containing a complex 
system which has been developed to deal with the world. It would en- 
compass a structure which the individual has built up in his attempts 
to make life satisfying for himself. Therefore, would one not expect that 
the sort of boundaries which the individual attributes to his body would 
tell a good deal about his over-all life-building operations? Would’ one 
not assume that the person who sees his body as an area highly dif- 
ferentiated from the rest of the world and girded by definite boundaries 
had constructed a different type of "base of operations" from that of 
the person who regards his body as an area with indefinite boundaries? 
There are, of course, many precedents in the past literature for con- 
sidering body-boundary phenomena to have importance for the indi- 
vidual’s behavior. 

Much of the pertinent literature has already been reviewed in the 
previous chapter. It was, for example, pointed out that Freud (111) 
showed great interest in body-boundary phenomena and that he ex- 
plored them in considerable detail in terms of the attitudes that pa- 
tients take toward their body openings (particularly mouth and anus). 
It was further described how important Reich (239) considered this 
area of study to be and how he examined its implications by means of 
the concept of “character armor.” Jung (163) and various others (4, 237, 
107) were also cited for their interest in issues having body-boundary 
implications. One can actually find a large accumulation of clinical data 
in the literature which supports the notion that individuals do differ in 
the degree of openness and penetrability they ascribe to their bodies. 
This accumulation of past observation coupled with our own findings 
regarding patients with rheumatoid arthritis affirmed the potential value 
of undertaking a systematic study of body-boundary phenomena. 

The first logical step in such an undertaking would appear to be to 
develop a method for objectively measuring the degree of definiteness 
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the individual assigns to his body boundaries. From our study of the 
arthritic group we had Rorschach, TAT, Draw-A-Person, and interview 
data available which presumably tapped in varying ways the boundary 
definiteness dimension. We evaluated each of these sources in terms of 
the richness of the information that each provided concerning this vari- 
able. It was immediately apparent that the individual had little con- 
scious information about his attitudes toward his body boundaries and 
that such attitudes could only with difficulty be deduced from informa- 
tion obtained from a depth interview. Furthermore, such interview 
material was extremely difficult to quantify. The projective tests seemed 
to be the best potential source of the sort of data we wished to obtain. 

In comparing the Rorschach, TAT, and Draw-A-Person tests in this 
respect, it was noted that the Rorschach elicited considerably more 
information that was pertinent and subject to quantification. The ink- 
blot stimulus seemed to afford the subjects a particularly good oppor- 
ages which differed in boundary attributes. Of 
a gap to bridge in assuming that the differences 
in boundary attributes of images elicited by ink blots are correlated 
With differences in the manner in which individuals perceive their 
body boundaries. At the outset of our work the only rationale for this 
assumption was the observed analogy between the symptoms, body 
attitudes, and projective fantasies of the arthritics. Only in a later phase 
of our work (described in Chapter 8) did we explore the reasonable- 
ness of the assumption by means of systematic studies. Having chosen 
ink-blot stimuli as the method for eliciting data concerning the in- 
dividuals concept of his body boundaries, there still remained the 
further choice of constructing a special group of ink blots or of using 


the conventional Rorschach as a measuring instrument. One could con 
which would maximize associations or 


Ceivab] ries of blots à : 
fs ae a with boundary properties. It was decided; how- 
ever, to use the conventional Rorschach asa measuring oer for 
Several reasons. First of all, it was an instrument which had already 
shown some initial promise in terms of the arthritic eon iach there 
Seemed to be an advantage in the fact that it was in wide standardized 


^ 4 ight want to duplicate 
Use a ze it easier for others who mig n a 
and thus would make it ea ier e were struck by a ea MERO. 


the Rorschach proved to have value, it 


ut to exploring many problem areas 
ds which have in the 


tunity to project im 
course, there is quite 


Oundary measure derived from 
Would be possible to take a short ¢ ecu 

Y reevaluating large stores of Rorschach 7 
Past been collected for other purposes: 
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FORMULATION OF EMPIRICAL SCORING SYSTEM 


In order to devise a scoring system for evaluating the boundary dimen- 
sion in terms of Rorschach responses, it was necessary to build upon 
and elaborate from the clues supplied by the records of the arthritics. 
We intensively studied these records for their unique characteristics 
and also for their commonality with other sorts of records. We tabulated 
and categorized all responses which even remotely referred to special 
qualities of the boundaries or peripheries of things. References to sur- 
faces in terms of hardness, softness, unusual texture, unusual coloration, 
and any other special attributes were noted. We soon found that such 
references fell into two broad classes which became the basis for two 
separate scores. One group of references had to do with assigning defi- 
nite structure, definite substance, and definite surface qualities to the 
bounding peripheries of things. These references took such diverse forms 
as noting the unusual fuzziness of the skin of an animal, emphasizing the 
decorative pattern of a surface, or elaborating upon the clothing worn 
by a person. The emphasis here was upon the positiveness and definite- 
ness of boundaries. Percepts containing such references were labeled 
“Barrier responses." ° A second group of references, which was the basis 
for another boundary score, had to do with boundary peripheries only 
in the negative sense of emphasizing their weakness, lack of substance, 
and penetrability. Responses of this sort concerned surfaces being 
broken, destroyed, or absent. They were labeled “Penetration of Bound- 
ary responses.” 

It was considered that a score based on Barrier responses would tap 
the boundary dimension at a level of positive assertion of boundary 
definiteness. A score derived from Penetration of Boundary responses 
was perceived as getting at sensations of boundary breakdown and 
fragility. It appeared likely that the occurrence of Penetration of Bound- 
ary responses would be indicative of a greater sense of boundary fra- 
gility than simply the lack of occurrence of Barrier responses. There 
seemed to be an especially explicit note of boundary weakness and 
openness in the Penetration of Boundary images. We anticipated 
that the Barrier score and the Penetration of Boundary score would tend 
to be negatively correlated. These were pretty much guesses. The actual 
data we later collected turned out rather different than we expected. But 
in any case, we first set up two separate body-image boundary scores 
because we felt that although both scores were in their own ways tap- 
ping aspects of a boundary-definiteness dimension, we were still un- 


? The term barrier is not intended by us to refer to an obstacle or obstruction. 
We are using it in the sense of “any limit or boundary” (Webster definition). 
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certain whether these aspects were sufficiently overlapping to permit 
them to be combined meaningfully into one score. 


BARRIER SCORE 
There will be presented now a specific breakdown and categorization of 
the various types of responses that were considered to be indicative of 
Barrier attributes. It should be emphasized that the categorizations were 
based on empirical inspection of the arthritics’ Rorschachs and some- 
times represent speculative elaborations of hints supplied by such in- 
Spection. The scoring categories? which were designed are as follows: 

(1) All separate articles of clothing are scored Barrier. This is true 
also of all articles of clothing worn by animals and birds. If the clothing 
is being worn by a person, however, it is scored only if it is unusual in 
its covering or decorative function. Note these examples of clothing 
being worn by someone that are scored as Barrier responses: 


imp with a cap that has a tassel on it 
people with mittens or gloves 
people with hoods 

feet with fancy red socks 

man with a cook's hat 

man with chaps 

man with high collar 

. and the bowtie on III are not scored as 
h which they are given. 


woman in a high-necked dress 
Person in a fancy costume 
Woman in a long nightdress 
man with a crown 

man in coat with a lace collar 
man in a robe 


The popular boots on card IV 
Clothing because of the frequency wit 
Examples of clothing being worn which are not scored: 


woman in a dress man with a hat 


man with a coat on 
whose skinst are distinctive or unusual are 


(2) Animals or creatures à MEG 
he animal is given. The following 


Scored only if more than the head of t 
is : ; 
S$ à complete list of such animals: 


alligator fox lynx prairie dog skunk 
adger goat mink rhinoceros tiger 
caver hippo mole scorpion walrus 
bobcat hyena mountain goat sea lion weasel 
Chameleon leopard peacock seal wildcat 
Coyote lion penguin sheep or lamb wolverine 
Crocodile lizard porcupine Siamese cat zebra 


“The practical application of the scoring aes is Tustraten in terms of 
Several Rorech aa E sented in the Appendix. 
a orschac! ords which are Pre a : E 
his Heus spen ponses was included on the assumption that concern with 
ls having cane alata specially marked, or specially pe skins repre- 
a focus p» OE aspect of the substantiality of covering surfaces. 


anima 
Sents 
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Any animal skin (except bearskin on card IV) may be considered 
Barrier if unusual emphasis is placed on the textured, fuzzy, mottled, 
or striped character of the surface. Examples: 


fuzzy skin skin with spots 
skin with stripes 


Included in this general covering category are all shelled creatures 
except crabs and lobsters. Crabs and lobsters are excluded because of 
their frequency of occurrence. Lobsters and crabs are scored only in 
the unusual instances in which the shell alone is seen. Examples of 
shelled creatures: 

snail shrimp 
mussel clam 
turtle 


(3) Score references to enclosed openings in the earth. Examples: 


valley mine shaft 
ravine well 
canal 


(4) Score references to unusual animal containers. Examples: 


bloated cat kangaroo 
pregnant woman udder 


(5) Score references to overhanging or protective surfaces. Examples: 


umbrella dome 
awning shield 


(6) Score references to things that are armored or much dependent 
on their own containing walls for protection. Examples: 


tank rocket ship in space 
battleship armored car 
man in armor 


(7) Score references to things being covered, surrounded, or con- 
cealed. Examples: 


bowl overgrown by a plant man covered with a blanket 

house surrounded by smoke person hidden by something 

log covered by moss someone peeking out from behind a stone 

person behind a tree donkey with load covering his back 
person caught between two stones 


(8) Score references to things with unusual containerlike shapes or 
properties. Examples: 
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bagpipes ferris wheel 
throne chair 
(9) Do not score masks or buildings. There are, however, a few ex- 
ceptional instances in which unique structures are scored. The following 
are the exceptions: 


quonset hut tent 
igloo arch 
fort 


(10) Do not score instruments which grasp or hold. Examples: 


pliers tongs 
tweezers 


Additional general examples of Barrier responses: 


mountain covered 


basket cove 
bay curtain with snow 
bell dancer with veil net 
book frosting on cake pot 
book ends fuzzy poodle river 
bottle globe screen 
bubble harbor spoon 
cage headdress urn 
candleholder hedge along a walk wall 
cave helmet wallpaper 
Cocoon inlet wig 
lake surrounded 
by Jand 
land surrounded 
by water 


ach record, the total number of responses 
s compiled. Each response is given a 
ly equal to the total number of Bar- 


In Scoring any given Rorsch 
falling into the above categories i 
Value of 1, The final score is simp 
tler responses. 


PrNETRATION:OFP BOUNDARY AS Goes 
An individual’s feeling that his body exterior is of little protective value 

à i — t j 
and could be easily penetrated was considered to be expressed in his 


MESS js: 
Orschach responses in three different ways , 5 , 
at involve the penetration, disruption, or 


1 ima th 
(1) In terms of images rfaces of things. The following Rorschach 


Wearin ter sw 
g away of the oute E m E S 
Tesponses are illustrations of such images: "bullet penetrating flesh, 
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“shell of a turtle that has been broken open,” “squashed bug,” “badly 
worn away animal skin.” 

(2) In terms of images that emphasize modes or channels for getting 
into the interior of things or for passing from the interior outward to 
the exterior. Here are some examples: “vagina,” “anus,” “open mouth,” 
“an entrance,” “doorway.” 

(3) In terms of images that involve the surfaces of things as being 
easily permeable or fragile. The following are examples: “soft ball of 
cotton candy,” “fleecy fluffy cloud,” “mud that you can step through.” 

The following is an enumeration of the specific subcategories of Pene- 
tration of Boundary response. 

(1) Score all references to the mouth being opened or being used for 
intake or expulsion. Examples: 


dog eating man vomiting 
dog yawning boy spitting 
man sticking tongue out person with mouth open 


animal drinking 


Do not score references to use of the mouth for singing or talking. 
(2) Score all references to evading, bypassing, or penetrating through 
the exterior of an object and getting to the interior. Examples: 


X-ray picture body cut open 
body as seen through a fluoroscope inside of the body 
cross section of an organ autopsy 


(3) Score references to the body wall being broken, fractured, in- 
jured, and damaged. Examples: 


mashed bug wound 
wounded man man stabbed 
person bleeding man’s skin stripped off 


Do not score instances in which simple loss of a body member has oc- 
curred (e.g., amputation, head cut off) unless there is a description of 
concomitant bleeding. 

Another subvariety of this category includes responses involving some 
kind of degeneration of surfaces. Examples: 


withering skin withered leaf 
diseased skin deteriorating flesh 


(4) Score examples of openings in the earth that have no set bound- 
aries or from which things are being expelled: 


bottomless abyss geyser spurting out of ground 
fountain shooting up oil gusher coming in 
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(5) Score all openings. Examples: 


anus looking into the throat 
birth canal nostril 
doorway rectum 
entrance vagina 
window 


(6) Score references to things which are insubstantial and without 


palpable boundaries. Examples: 


cotton candy shadow 
ghost soft mud 


(7) Score all references to transparency. Examples: 


can see through the dress 
transparent window 


Further general examples of Penetration of Boundary responses: 


bat with holes 


animal chewing on a tree 
torn fur coat 


broken-up butterfly 
jigsaw not put together frayed wings 
deteriorated wings 


doorway 
fish with meat taken off grasshopper pecking at something 
harbor entrance 


broken bod 
? man defecating 


ch record, the total number of responses 


In Scoring any given Rorscha 
s was compiled. Each response was given 


falling into the above categorie: 

a value of 1. 
We discovered that there are instances in which a response has both 
characteristics. For example, such 


Barrier and. Penetration of Boundary "pe 
» “bombed battleship,” and “bro- 


responses as “man with broken armor, . 
en vase" have simultaneous connotations of unusual protective or con- 


taining properties and also disrupted boundaries. These responses are 
Scored both as Barrier and Penetration of Boundary. Although such 
Scoring may appear to be paradoxical, we decided to adhere to it em- 


Pirically if it followed from our basic scoring scheme. — 
The interscorer reliability of the scoring system has in general been 
found to be rather high when the scorers are trained regarding the vari- 
9us judgmental standards involved. Thus, the authors individually scored 
One series of twenty records; and when the sets of scorings were com- 
Pared the rho correlation for Barrier scores was cee the rho for 
enetration of Boundary scores WaS 94. The writers indivi ually scored 
ds. For this series the Barrier scores cor- 


4 se 5 
a second series of twenty recor 
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related .97 and the Penetration of Boundary scores correlated .99. In 
addition, three other individual clinical psychologists were asked to 
score the second series of twenty records. Their scoring was compared 
with the scoring of one of the writers, which was arbitrarily chosen as 


TABLE 2:1 INTERSCORER RELIABILITY FOR THE TWO BODY-IMAGE 
MEASURES 


Barrier Score Penetration of 
Raters Correlations Boundary Correlations 
Rater A vs. rater B (Group 1)* 82° 94 
Rater A vs. rater B (Group 2)” 97 99 
Rater C vs. criterion 91 91 
Rater D vs. criterion 97 87 
Rater E vs. criterion 82 83 


^ Group 1—One group of 20 Rorschachs. 
b Group 2—A second group of 20 Rorschachs. 
* All coefficients are of the rank-order type. 


a criterion standard. Two of the scorers correlated with this criterion 
Barrier scoring in the .90s (.91 and .97). The third scorer correlated with 
the Barrier criterion .82. Relative to the Penetration of Boundary score, 
one judge correlated .91 with the Penetration criterion and the other 
two correlated in the .80s (.87 and .83). The over-all average of the five 
Barrier score correlations is .92; and the average of the five Penetration 
of Boundary correlations is .91. These results indicate that, if well 
trained, scorers can learn to agree with regard to both the Barrier and 
Penetration of Boundary indices at a level somewhere in the .90s. In- 
dividuals do show differential ability to learn the scoring schemes, as 
witness correlations which range from .82 to .97 for the Barrier index 
and .83 to .99 for the Penetration of Boundary variable. But carefully 
es and well-motivated judges can generally agree somewhere in 
the .90s. 


RORSCHACH CORRELATES OF THE 
BODY-IMAGE SCORES 


We were, of course, immediately aware of the probability that both 
the body-image boundary scores would to some degree be a function 
of the response totals of the Rorschach records from which they were 
derived. If an individual produces a short record, it is likely that his 
chances of giving the sorts of percepts that are considered to have body- 
image connotations would be less than would the chances of an indi- 
vidual producing a long record. We examined the relationship of re- 
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sponse total to each of the body-image scores in a number of different 
subject groups. These groups were used in a series of studies to be de- 


scribed at a later point. 


TABLE 2:2 RHO CORRELATIONS OF THE TWO BODY-IMAGE MEASURES 
WITH RORSCHACH RESPONSE TOTAL 


Penetration 
Barrier Level of |of Boundary} Level of 
Group vs. R Significance vs. R Significance 
Dermatitis 
(N = 25) 53 01 60 01 
Arthritis Not 
(N = 25) 55 01 37 significant 
Burns Not 
(N = 22) AL 05 .29 significant 
Ulcerative colitis 
(N = 20) 66 01 52 .05 
Student nurses 
.01 .63 .01 


a variety of groups with psychosomatic 
p of student nurses, Rorschach response 
th both the Barrier score and the Pene- 
egree of correlation fluctuates from 
eralized as to leave no doubt con- 


Table 9:2 indicates that in 
Symptoms and in a normal grou 
total is correlated significantly wi 
tration of Boundary score. The d 


group to group, but is sufficiently gen : 
cerning the necessity for controlling response total when body-image 


Scores from different individuals are to be compared. Several different 
methods were developed for dealing with the ‘gare total problem 
(1) In many of the studies to be described, su Ea were asked to 
give a fixed number of responses to each card. Therefore, each subject 
completed the ten blots with exactly the same aumher 2 responses. 
Details of this method of administration will be presented at a later 


Point, i 
, (2) — —Ó number of studies, aes E caeci 
controlled by eliminating all Rarschaclt 69 E ST es to 95. A 
Sponses and reducing all records with more WS S udi Me n 
Set method for reducing respons? 1 PT 
described elsewhere. 

(3) There were several i 
ods for controlling response 
differences between groups 


which neither of these two meth- 
plied; but conclusions concerning 
es were contingent upon 


nstances in 
total was ap. 


in body-image scor 
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demonstrating that the groups did not differ significantly in total re- 
sponse. 

In order to clarify in detail the relationships of the body-image scores 
to the usually measured attributes of Rorschach protocals, an intensive 
analysis was undertaken of individual records of fifty college students 
which had been collected by Westrope (338).° There were twenty-five 
men and twenty-five women in the group. Two types of analyses of the 
data were undertaken. In one instance the body-image scores based on 
the entire unlimited record were compared to a number of the con- 
ventional Rorschach determinant scores which were tabulated on the 
basis of the entire record. In another type of analysis the body-image 
scores derived from an arbitrarily limited portion of each record were 
related to the conventional determinants based on the entire record. 
This second mode of analysis permits an evaluation of how the body- 
image scores are related, somewhat independent of response total, to 
the determinant scores derived from the over-all record. 


TABLE 2:3 CHI-SQUARE TESTS OF DIFFERENCES IN VARIOUS RORSCHACH 

FACTORS BETWEEN SUBJECTS ABOVE AND BELOW THE UNCONTROLLED 

BARRIER SCORE MEDIAN AND SUBJECTS ABOVE AND BELOW THE UN- 
CONTROLLED PENETRATION OF BOUNDARY MEDIAN 


Penetration 
Barrier of Boundary 
Group Group 
Obtaining | Significance | Obtaining | Significance 

Rorschach Factor | Higher Score Level Higher Score Level 
Response total H.B.» .001 H.P.* .001 
No. of W. responses N.D. — N.D. = 
F+% L.B. .001 N.D. = 
Color total N.D. — N.D. = 
Shading total H.B. .001 N.D. = 
Human movement H.B. E N.D. = 


^ All the Rorschach factors enumerated are defined and scored in terms of 
Beck's criteria. 


b H.B.—High Barrier. L.B.—Low Barrier. N.D.—No difference. H.P.—High 
Penetration. 


Table 2:3 indicates that when the Barrier score is based on the total 
Rorschach record of each subject, those with the highest Barrier scores 
give a significantly higher response total and make significantly more 
use of shading determinants. But those with low Barrier scores obtain 


° We are grateful to Dr. Martha Westrope for permitting us to use her data. 
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significantly higher F+ per cents. There is no difference between high 
and low Barrier scorers for number of whole responses, the degree to 
which chromatic color determinants are utilized, or for number of human 
movement responses. The high Penetration of Boundary subjects show 
up as having significantly higher response totals than the low Penetra- 
tion subjects, but otherwise the two Penetration groups do not differ. 


TABLE 2:4 CHI-SQUARE TESTS OF DIFFERENCES IN VARIOUS RORSCHACH 

FACTORS BETWEEN SUBJECTS ABOVE AND BELOW THE CONTROLLED 

BARRIER SCORE MEDIAN AND SUBJECTS ABOVE AND BELOW THE CON- 
TROLLED PENETRATION OF BOUNDARY MEDIAN 


Penetration 
of Boundary 
Group Group 
Obtaining | Significance Obtaining | Significance 


Rorschach Factor | Higher Score Level Higher Score) Level 


Barrier 


Response total^ N.D.^ cat N.D.» s 
No. of W. responses H.B. .05-.02 N.D. = 
P + L.B. 02 N.D. — 
mor total N.D. x N.D. uu 
hading tot N.D. EE N.D. —E 
g total h c ND. = 


Human movement N.D. 


d are defined and scored in terms of 


"All the Rorschach factors enumerate: 


eck’s criteria. i 
— pow Barrier. N 


^ H.B.—High Barrier. L.B- .D.—No difference. 


ationships which appear when the 


Barrier scores are obtained from arbitrarily limited records. The limits 
!posed on the records were such that all responses over 25 were elimi- 
Dated from consideration. Responses were eliminated according to a 
fixed procedure which involves selection of the first three responses on 
the first Rve cards and the first two responses on the last five cards, 


here such selection was not possible on any given tate Beans of 
additional responses were selected on the 
a 


too few responses present, bon abe amuter of 
next card in the sequence which had more t an he nu s ki responses 
Necessary for that card. In this way, 2° Barrier score 1s ased on a total 
arger than 95 responses. Howeve™ one record peg eg few as 
responses; five had as few 25 19 repon n gin 91. dn the 
"ange 90.93, By and large, the» he matte PE caune a this 
Broup were derived from response totals clustering A t s range 20-25. 
Jose subjects with high controlled. Barrier scores do not signit cantly 
total or use of shading de- 


Exceed the low Barrier scorers in response 


Table 2:4 shows the changed rel 
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terminants. Likewise, the high scorers continue not to exceed the low 
Barrier group in use of chromatic color determinants or in number of 
human movement responses. 

The significantly higher F+ per cent found for those subjects with 
low Barrier scores based on an uncontrolled response total is present 
also in terms of the controlled Barrier scores. Further, those with high 
Barrier scores give a significantly greater number of whole responses 
than do those with low scores. The controlled Barrier scores seem to 
be significantly linked with only two of the usual Rorschach determi- 
nants, viz., F + per cent and number of whole responses. It is not at 
present clear to us why the relationship with F + per cent occurs, How- 
ever, the fact that high Barrier scorers give a larger number of whole 
responses’ than low scorers may be meaningfully interpreted if one ac- 
cepts the conventional Rorschach assumption that production of whole 
responses reflects striving and efforts to attain. We found in a number 
of studies (to be later described) that high Barrier individuals show a 
higher aspiration level than low Barrier individuals. Thus, the larger 
number of whole responses given by the high Barrier individuals could 
be considered as a reflection of their relatively greater orientation to- 
ward high achievement. 

Table 2:4 establishes that when response total is controlled the Pene- 
tration of Boundary score is not significantly related to any of the usual 
Rorschach determinants. 

It may be said, then, that the two body-image scores tend to have 
limited relationships with any of the usual Rorschach determinants. The 
controlled Barrier score is somewhat more linked with these determi- 
nants than the controlled Penetration score, but still with only two of 
the six major determinant categories. 


THE BODY-IMAGE SCORES AND 
VERBAL PRODUCTIVITY 


It was brought to our attention as the result of a study carried out by 
Appleby (11) that verbal productivity might have a significant influence 
upon the body-image scores, even when Rorschach response total was 
held constant. Appleby found in a group of sixty college undergraduates 
that there was a phi coefficient of .46 between Barrier scores and num- 
ber of words in total Rorschach protocols equated for Rorschach re- 
sponse total. This finding, however, seems to have been peculiarly a 
function of the sample he studied, In two subsequent studies, each in- 
volving samples of forty subjects, we found only a chance relationship 
between the Barrier score and Rorschach protocol word count and also 
between the Penetration of Boundary score and word count. Further- 
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more, we established in one sample that 69 per cent of all Barrier scores 
were based on single words, 75 per cent on two words or less, 93 per 
cent on three words or less, and 99 per cent on four words or less. Only 
l per cent of the scores involved phrases of over four words, In this 
sample 30 per cent of all Penetration of Boundary responses were one 
word; 82 per cent were two words or less, 95 per cent three words or 
less, and 100 per cent four words or less. We found in this same sample 
that the average number of words per Rorschach response of subjects 
in the below median Barrier group and also in the below median Pene- 
tration of Boundary group was about five words. Thus, it was apparent 
that the subjects with the lowest Barrier scores or lowest Penetration 
of Boundary scores were potentially able, as far as simple verbal pro- 
ductivity is ‘concerned, to have obtained a Barrier or Penetration scoring 
for each response they produced. 

Further definition of the relationship between the two body-image 
scores and verbal fluency was provided by data collected from a group 
of twenty-four subjects participating in a workshop on group behavior. 
This group consisted of psychologists, psychiatrists, social workers, and 
others in related areas. There were twelve men and twelve women. The 
group Rorschach was administered and body-image scores were de- 
termined. In addition, a very difficult language-facility test was admin- 
istered, This test was devised by Blake (87) from items which have ap- 
Peared in the Reader’s Digest. It consists of a series of forty difficult words, 
each followed by four words from which the subject selects one which he 


considers closest in meaning to the first word. The words in each mul- 
sen to represent different degrees of 


d; and the discrimination of the cor- 
tions. It was found that neither of 
ly correlated with the total num- 
cts in the language-facility test. 


tiple choice grouping were cho 
Synonymy relative to a given wor! 
rect choice involved very fine distinc 
the body-image scores was significantly 
ber of correct choices made by the subje 


THE BODY-IMAGE SCORES AND INTELLIGENCE 

Severa bjects were evaluated to determine if the body- 

sores are derived Fram verbal content, the possibility presented itself 
S are CRNS might, in terms of their greater pro- 


that more intelligent individuals 
84 i tiled give a relative greater range of responses that would 
xity, 


increase the odds of finding scorable ee in their 
Protocols, The data from three separate vos dw indicate only 
a chance relationship between intelligence an r E ođy-image scores. 
Appleby (11) found in a group gee [9 m Ma and thirty 
Women who were undergraduate college students that the Barrier score 


70 Body Image and Body-Image Boundaries 


was not significantly related to the Wonderlic Personnel Test, which is 
basically a verbal intelligence test. The writers analyzed the relation- 
ships of the two body-image scores to Miller Analogies scores in a group 
of 123 graduate students who were studied by Kelly? and Fiske as part 
of an over-all investigation of the factors that make for success in clinical 
psychology. The relationships were of a chance order. In a third study 
Ware and the writers (324) determined the relationships of the body- 
image scores to Wechsler-Bellevue Verbal Scale scores in a group of 
52 patients who were recovering from poliomyelitis. The median IQ 
of this group was 113, with a range from 70-140. The relationships were 
not significant. One may say with fair assurance that the body-image 
scores are not appreciably influenced by intelligence, at least not within 
the range of intelligence represented in the three studies just enumer- 
ated. 


BODY-IMAGE NORMS 


When Rorschach response total is controlled, the Barrier and Penetra- 
tion of Boundary norms are quite stable in various comparable samples 
of subjects. In three successive groups of college students ranging from 
forty to eighty individuals and in which the group Rorschach (set at 24 
responses) had been administered, the median Barrier score was con- 
sistently 4 and the median Penetration score was 2. The median Bar- 
rier score for a total group of 200 subjects with approximately equal sex 
representation was 4 and the median Penetration score 2. Barrier scores 
in the total group ranged from 0-12 and Penetration scores from 0-8. 
The mean Barrier score was 4.1 with a standard deviation of 2.1; and 
the mean Penetration score was 2.2 with a standard deviation of 1.6. It 
can be seen from the proximity of the mean and median values that the 
distribution of the Barrier scores tends to be normal in character. Like- 
wise, the distribution of Penetration scores definitely tends toward nor- 
mality, but is more positively skewed. There were no significant sex 
differences for either of the boundary scores in any of these subject 
groups. . 

The body-boundary norms obtained from individually administered 
Rorschachs (reduced to 25 responses) are just about identical with those 
obtained from the group administered Rorschachs. Thus, in one sample 
of fifty subjects made up equally of men and women, the median Bar- 


rier score was 4 and the median Penetration score was 2. Apparently, 


° We acknowledge Dr. Lowell Kelly’s kindness in making these data available 
to us. We also acknowledge with gratitude the financial assistance of the Hogg 
Foundation which made it possible for us to study the data Dr. Kelly has made 
available. 
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as long as response total is controlled, the boundary scores are not in- 
fluenced by the fact of whether the Rorschach records from which they 
are determined were secured individually or on a group basis. 

There are Barrier and Penetration of Boundary norms available for 
many other special groups; but they will be described in various sections 
of the book which are concerned with specific problem areas. 


CHAPTER THREE 


Initial Studies of Psychosomatic 
and Other Correlates of the 
Body-Image Boundary Dimension 


TuE two body-image boundary measures we formulated were initially 
based on the slim leads supplied by data from the rheumatoid arthritic 
group we had studied. These measures were almost entirely speculative. 
There was no evidence that they actually had anything to do with body 
image or that they would relate meaningfully to any other phenomena. 
It would perhaps have been the logical thing to conduct a series of 
studies aimed at demonstrating that the measures were meaningfully 
linked with body-image phenomena. However, we chose to assume the 
body-image implications of the measures and to go ahead with a num- 
ber of broad exploratory projects. Only after the relative success of these 
initial studies were attempts made to establish the body-image basis of 
the boundary definiteness concept. 


EXPLORATION OF PSYCHOSOMATIC PHENOMENA 


HYPOTHESES 


Since the body-image boundary concept had first presented itself in a 
study of a psychosomatic group, it seemed logical to pursue our initial 
exploratory investigations of it in terms of other psychosomatic groups. 
The specific direction of our investigations was determined by our 
preliminary findings from the rheumatoid arthritic subjects. Foremost in 
our perception of the arthritics was the fact that they produced fantasies 
which suggested that there was a link between the way they perceived 
their bodies and the character of their psychosomatic symptomatology. 
That is, we had associated the protective enclosing attributes they as- 
signed to the peripheries of their Rorschach percepts with the charac- 
teristic symptomatic stiffening of muscles in the outer body layers; and 
we had concluded that such attributes somehow represented the way in 
which they perceived their body boundaries. We were thus postulating 
a link between certain aspects of the individual's way of perceiving his 
72 
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body (body image) and the geography or site of his psychosomatic 
symptomatology. We noted further that psychosomatic symptomatology 
could be roughly conceptualized as falling on a continuum in terms of 
whether it involved the exterior body layers at one extreme or the in- 
ternal viscera at the other extreme. The intriguing possibility then pre- 
sented itself that there might be a relationship between the individual's 
manner of picturing his body boundaries and the site of his psychoso- 
matic symptoms relative to the body-exterior-body-interior continuum. 

arthritic group, we proposed the spe- 


Guided by our findings in the 
cific hypothesis that those persons whose psychosomatic symptoms in- 
f their bodies as surrounded 


volve the body exterior would conceive o 
ill, whereas those with symptoms involving 


ive of their bodies as lacking a defensive 
ted. That is, persons with body exterior 


Symptoms should obtain high Barrier scores and low Penetration of 
Boundary scores, The converse should be true of individuals with in- 
terior symptoms. It was further hypothesized that such differences in 
body image between those with interior symptoms and those with ex- 
terior symptoms would not be merely a reaction to having lived with 
interior versus exterior symptoms, but that the body-image differences 
themselves played some etiological role in the choice of an internal 
Versus exterior symptom site. We assigned the body-image boundary 
imension some determining part in the total process of psychosomatic 
Symptom formation. T m 
These are the hypotheses we set out to examine in our initial body- 
: ypotheses will be referred to 


image investigations. The first of these h : 
as Hypothesis I and the second as Hypothesis IL* Over all, these hy- 


Dotheses imply that one of the important dimensions of an individual's 


ody image is the way in which he fantasies his body interior to be 
f terior. These hypotheses further suggest 


ifferentia iom his body ex E 
that ERA E a hs differentiation is correlated etiologically 
With the appearance of psychosomatic symptoms in given types of body 
Sites, 


by a protective, defensive we 
the body interior would conce 
Wall and being easily penetra 


D IN 
METHODS AND SUBJECTS INFE 


TESTING HYPOTHESIS ! AE. ; 
thesis that individuals with outer 


In ord, ;onally the hypo 

ert ationally Seri 1 
and maie ica psychosomatic symptoms differ an the emphasis 
they place Ene the defensive value of the body exterior in their body 


Image, it was necessary to compare body-image data from various symp- 
s 


tom 
Sroups. 
work describing psychosomatic groups appeared in an 


P H 
A large part of this Tehed by the writers. 


earlier monograph (99) pu 
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Table 3:1 indicates the groups that were utilized in this comparison. 
TABLE 3:1 CHARACTERISTICS OF SUBJECTS WITH SYMPTOMS INVOLVING 


THE BODY INTERIOR AND OF SUBJECTS WITH SYMPTOMS INVOLVING THE 
BODY EXTERIOR 


Median 
Mean Duration 
Educa- of 
Mean tion, Symptoms, 
Diagnostic Category Number Age Sex Years Years 
Interior Symptom Group 
Stomach disturbance 25 31.7 All men 11.6 2.0 
Ulcerative colitis 20 33.5 All women 11.4 10.0 
Exterior Symptom Group 
Rheumatoid arthritis 25 31.8 All men 11.0 5.5 
Neurodermatitis 25 34.0 All men 10.4 9.5 
Conversion hysteria 20 30.0 14 men 10.00 3.5 


6 women 


The interior group consisted of two diagnostic subgroups: a subgroup 
of patients with stomach difficulties and a subgroup of patients with 
ulcerative colitis. Clearly the patients in both these subgroups had symp- 
toms which focus on the body interior. The group with stomach diffi 
culties was obtained at the Houston VA Hospital. It consisted of eight- 
een patients with stomach ulcers and seven patients with such symptoms 
as chronic stomach pains and vomiting. The ulcerative colitis group 
consisted of twenty women who were patients at Mt. Sinai Hospital in 
New York and who were tested by Sheldon Waxenberg.? 

A more detailed explanation is required for the three diagnostic sie 
groups included in the body-exterior category. The term body exterior 
is used here in a broad sense to include all the tissue ( viz., skin and 
musculature) which constitutes the sheath of the body and its a 
pendages. Thus, one of the subgroups consisted of twenty-five rheuma- 
toid arthritics, These individuals all had symptoms which involved, 
among other symptoms, a stiffening and limitation in movement of 
various parts of the musculature. They were all veterans who were 
patients at the Houston VA Hospital. A second group consisted of 
twenty-five patients with symptoms in the category of the neuroderma- 
toses. This group contained subjects who had a variety of symptoms 
ade the Rorschach records of 


° We are grateful to Dr. Waxenberg for having m 
the ulcerative colitis group available to us. 
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involving irritation or inflammation of the skin. These symptoms could 
Hot be ascribed to a specific external etiological factor (e.g., chemical 
irritant or particular infectious agent) and were diagnosed as falling in 
the neurodermatoses category because they were considered to be psy- 
Chosomatic in origin. All the subjects in this group were veterans at the 
Houston VA Hospital. 

The third subgroup in the exterior-symptom category consisted of 
twenty conversion hysterics with symptoms that involved either paralysis 


or ticlike hyperactivity of portions of the musculature. Five were seen 
itute and fifteen were seen at the 


at the Illinois Neuropsychiatric Insti 
Houston VA Hospital. The group included nine patients with limb 
Paralysis, three with disturbance of neck muscles manifested in a torti- 
Collis type of twisting of the neck, and eight miscellaneous patients with 
marked widespread ‘tics or unusual muscle spasms that interfered seri- 
ously in daily living. All the patients in the group were using malfunc- 
tioning of their musculature as their chief mode of symptom expression. 
uch conversion symptoms have not been customarily classified as psy- 
chosomatie, but of course the dividing line between the terms conversion 
and psychosomatic is vague and much disputed. In any case, the symp- 
tomatology of the group involved disturbance in the functioning of the 
musculature (which is a part of the outer body layers) as a reaction to 
Psychological stress, and thus provided data for testing Hypothesis I as 


i 
t was formulated. 
RESULTS RELATING TO HYPOTHESIS I 
The testing of Hypothesis I requires à comparison of the various body- 
image scores of the interior-symptom groups with those of the exterior- 


Symptom groups. If the hypothesis holds true, those scores which indi- 

Cate emphasis on the barrier value of the body exterior e be signifi- 

cantly higher i jagen tom group than in the interior-symp- 
her exterior-symptom £ 

gher in the : hich indicates a concept of the body 


tom 
group. Furthermore, the score W " P 
p. Further ld be significantly higher in the interior- 


erior-symptom group. 

e differences, it was necessary to deter- 
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] differences in body-image 
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e conversi à 
ifficulty group twenty-two, and of the colitis group sixteen. An analysis 
Variance technique for groups of 


unequal size was used to test 
whe T 
Vhether the variance between grouP 


differed sig 
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sponses was significant. An F of 2.37 was obtained, which falls below 
the 5 per cent level of significance. Thus, one may assume that any 
differences in body-image scores among the group would not be a func- 
tion of number of Rorschach responses. It may also be noted that one 
of the groups (stomach difficulty) which has the lowest Barrier score 
median has the highest response total median. 


TABLE 3:2 MEDIAN AND RANGE OF SCORES IN THE EXPERIMENTAL 


GROUPS 
Penetration of 
Barrier Scores Boundary Scores 
Group Median Range Median Range 
Arthritis 4 0-8 1 0-6 
Neurodermatitis 4 0-15 2 0-7 
Conversion 5 1-15 2 0-7 
Stomach disturbance 1 0-3 5 1-9 
Colitis 1 0-5 3 0-11 


Table 3:2 indicates that all the median Barrier scores fall in the direc- 
tion predicted by Hypothesis I. Thus, the median Barrier score of each 
of the interior-symptom groups is exceeded by the medians of the ex- 
terior-symptom groups. Furthermore, the upper range of Barrier scores 
is higher in each of the exterior groups than in the interior groups. The 
Penetration of Boundary medians, shown in Table 3:2 likewise fall into 
a pattern congruent with Hypothesis I. The two interior-symptom 
groups both have higher Penetration of Boundary medians than do any 
of the exterior-symptom groups. In addition, the upper range of scores in 
the interior groups is higher than in the exterior groups. 

Because the distributions of Barrier and Penetration of Boundary 
scores were seriously skewed, it was decided to test for the significance 
of differences between groups by means of chi square.t As shown in 
Table 3:3, almost all the exterior groups are differentiated in the direc- 
tion of having higher Barrier scores than each of the interior_groups at 


* The practice has been adopted throughout of applying Yates correction only 


when expected frequencies in any cell fall below 5. Snedecor's (287) rather liberal 
view in this respect has been adopted because the prime goals of the present studies 
are exploratory rather than the determination of exact relationship. . 

1It may be added at this point that the finding of a median Barrier score of 4 
and a median Penetration of Boundary score of 1 in the arthritic group has been 
duplicated in a group of 28 male arthritics studied by Mueller (224). Dr. Mueller 
was kind enough to lend us his data and we found that when his Rorschach records 
were equated with ours for response total, equivalent results were obtained. 
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S OF THE DIFFERENCES IN BARRIER 


TABLE 3:3 CHI-SQUARE ANALYSI 
AND INTERIOR-SYMPTOM GROUPS 


SCORES BETWEEN EXTERIOR- 


x? Significance Group with ` 
Groups Value? Level Larger Score 

Arthritis vs. stomach disturbance 19.1 .001 Arthritis 
Dermatitis vs. stomach disturbance 19.4 001 Dermatitis 
Conversion vs. stomach disturbance 32.0 001 Conversion 
Arthritis vs. colitis 64 .01 Arthritis 
Dermatitis vs. colitis 5.2 02 Dermatitis 
Conversion vs. colitis 15.7 001 Conversion 
Total exterior group vs. total 

36.5 001 Exterior 


interior group 
ses and 3 or more. This cut- 


-2 Barrier respon: ‘ d 
f scores in the arthritis group. 


^ Scores were categorized into 0 | à 
d by inspection 0 


ting point was arbitrarily establishe 
the .001 level. The total exterior group is differentiated from the total 
interior group at the .001 level. The only differences which fall below 
thritis versus colitis and neuroder- 


the .001 level are those involving ar rsus € c 
Matoses versus colitis. The arthritis versus colitis difference is at the .01 
level; and the dermatoses versus colitis difference is at the .02 level. 


S OF THE DIFFERENCE IN PENETRA- 


TABLE 3: E ARE 
3:4 CHI-SQUAR EXTERIOR- AND INTERIOR- 


TION or BOUNDARY SCOR 
SYMPT 


Significance Group with 
Level Larger Score 


Arthritis vs. stomach disturbance 01 St h 
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ferentiated from the stomach-disturbance group at the .01 level or better, 
and a third exterior group is differentiated from the stomach-disturbance 
group at a .05-.10 level. None of the exterior groups are significantly 
exceeded by the colitis group in Penetration of Boundary responses. But 
as Table 3:2 indicates, the median Penetration score of the colitis group 
is in the predicted direction of being higher than the corresponding 
score of each of the exterior groups. 

Another test of the basic difference in body-image responses between 
the interior-symptom and exterior-symptom groups was undertaken by 
means of a sorting procedure. The Rorschach records of five arthritic 
patients (exterior) and of five stomach-difficulty patients (interior) were 
submitted without identification to three different clinical psychologists. 
Each sorter was told that five of the records were obtained from ar- 
thritics and five from patients with stomach difficulties, and he was in- 
structed to sort them into the two groups. Before undertaking the sort- 
ing, each psychologist was thoroughly instructed in the body-image cri- 
teria used to distinguish the exterior group from the interior group. Two 
of the sorters were able to make the distinction required without error. 
One sorter misplaced two records. These results further confirm the 
fact that the distinction between interior-symptom and exterior-symptom 
records can be made with a good deal of accuracy. This also, inci- 
dentally, represents an additional demonstration, in a global manner, of 
the objectivity and reliability of the variables involved in scoring of 
Barrier and Penetration responses. 

In general, then, the results of the over-all analysis indicate that the 
subjects with exterior body symptoms significantly exceeded subjects 
with interior body symptoms in the degree to which they conceived of 
their bodies as surrounded by a well-differentiated boundary. Con- 
versely, subjects with interior symptoms exceeded those with exterior 
symptoms in the degree to which they regarded their bodies as easily 
penetrated. 


TESTING OF HYPOTHESIS II 


The results described up to this point indicate that patients with interior 
body symptoms can be significantly differentiated from patients with 
exterior symptoms in terms of specific body-image criteria. But the 
question arises as to the origin of this difference. Is the difference in 
body concept a long-standing characteristic which perhaps is of etio- 
logical significance in determining the site of body disturbance? Or is 
the difference simply a reflection of the fact that when an area of an 
individual's body becomes disturbed, the disturbance causes a distortion 
in some aspect of the body image which is correlated with the area of 
body disturbance? That is, if individuals with exterior body symptoms 
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differ in body image from those with interior symptoms, may this body- 
image difference perhaps be attributed to the impact of experiencing 
unusual sensations from disturbed body sites that are differently located? 
Of course, Hypothesis II states that such is not the case and that the 
body image plays an etiological role in choice of psychosomatic symp- 
tom site. 

It was felt that one way to test the hypothesis would be to use con- 
trol subjects with symptoms that were subjectively equivalent to given 
psychosomatic symptoms, but which are determined by factors known 
to be nonpsychosomatic in character. Thus, if an individual were ex- 
periencing symptoms similar to those of a rheumatoid arthritic but it 
was known that these symptoms were the result of a specific mechanical 
injury, it would then be possible to observe whether or not the indi- 
vidual's body image was like that of the arthritic. If it were like that of 
the arthritic, despite the very different origin of the symptom, this 
fact would lend support to the idea that it is the subjective experiencing 
of the symptom itself which distorts the body image in a given fashion. 
But if, even in the face of the similarity in symptoms, the individual 
with the mechanical injury did not have a body image similar to the 
arthritic, this condition would lend support to the concept of the body 
image as having a determining influence on the arthritic symptom, rather 
than being a reaction to the symptom. 

Two groups of subjects were used to test Hypothesis II in terms of 


the logic just described. 


TABLE 3:5 COMPARISON OF THE TWO SYMPTOM ORIGIN CONTROL 


GROUPS 
Back Pain Group Skin Damage Group 
Number 20 22 
Mean age 31.7 32.8 
Sex All men All men 
Mean education, years 10.1 12.1 
Median duration of symptoms, years 4.5 5 


One group of twenty subjects consisted of patients at the Houston VA 
Hospital who had suffered injuries to the back or spine as the result of 
accidents and whose symptoms involved mainly pain in the muscles, 
difficulty in moving, and stiffness. It should be indicated that in several 
cases the specific cause of the pain and stiffness was not known, but was 
suspected to be due to mechanical trauma. The over-all group was 
chosen to duplicate as far as possible the symptomatology of the rheu- 
matoid arthritics, A second group of twenty-two subjects was utilized 
which consisted of sixteen patients with burns of the skin and six pa- 
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tients with dermatitis due directly to contact with specific chemical 
substances. This group was chosen to duplicate the symptoms of the 
neurodermatoses group. There was a similar blemishing and irritation 
of the skin, but the origin could be traced to a specific nonpsychoso- 
matic factor. Ruth Levy? had used this control group in a previous 
study (192). She obtained the subjects in the group from among em- 
ployees at an industrial plant. 

It should be acknowledged that the two control groups are partially 
lacking in the respect that the duration of symptoms is not equal to 
that of the given groups with which they are intended to be matched. 
Thus at the time the Rorschach was administered, the median duration 
of symptoms in the skin-damage group was six months. But the median 
duration in the neurodermatoses group was nine and one-half years. The 
disparity is marked, but could not be avoided because of the difficulty 
of obtaining a group of subjects with injuries to the skin due to known 
external agents. However, such a disparity was to a large degree avoided 
in the instance of the back-pain group versus the arthritic group. In 
the back-pain group the median duration of symptoms was four and 
one-half years, and the median in the arthritic group was five and one- 
half years. This difference of one year would not appear to be of much 
psychological significance relative to the total period of time involved. 
One cannot be certain, however, and a further analysis of this problem 


of difference in symptom duration between the groups is described at a , 


later point. 

Before determining the differences in body-image scores between each 
control group and the given group to which it was matched, the data 
were tested to ascertain if significant differences in number of Rorschach 
responses existed between the groups. Such differences might produce 
body-image score differentiations which were a function of total number 
of Rorschach responses rather than of real body-image differences. A 
chi-square analysis, based on a threefold breakdown of each group into 
records of 1-10 responses, 11-20 responses, and over 20 responses, indi- 
cated that the arthritic and back-pain groups were not significantly dif- 
ferent, and likewise indicated that the neurodermatoses and skin-damage 
groups were not significantly different in this respect. 

A chi-square analysis was made of the difference in Barrier scores 
between each experimental group and its given control group. It was 
found that the arthritic group gives significantly higher Barrier scores 
than the back-pain group. The difference is significant at the .001 level. 
Furthermore, the neurodermatoses group gives significantly higher Bar- 
rier scores than the skin-damage group. Here, too, the difference is sig- 


° We are grateful to Dr. Levy for making the Rorschach data of the group 
available to us. 
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nificant at the .001 level. These differences agree with the predictions 
of Hypothesis II. It may also be noted at this point that in order to 
check on how well each control group could be distinguished from the 
given group to which it was matched, a sorting technique was at- 
tempted. Five Rorschach records from the arthritic group and five from 
the back-pain group were given without any identifying data to three 
individual clinical psychologists. The barrier characteristic of the ar- 
thritic body image was explained, and each sorter was asked to select the 
five arthritic records from the total group of ten records. Two raters 
accomplished this without error and one rater made two errors. The 
same procedure was followed with five neurodermatoses records and 
five skin-damage Rorschachs. These records were submitted to six clinical 
Psychologists for evaluation. Four sorters were able to make the distinc- 
tion required without any errors. One sorter misplaced two records, and 
ne sorter misplaced four records. 4 
Thus, although the two control groups are each characterized by symp- 
toms subjectively like those of the exterior groups, they are definitely 
istinguishable in terms of body-image criteria from the psychosomatic 
group to which each is matched. Apparently it is not the external symp- 
tom itself which gives rise to the body image with barrier boundaries. 
Course, the fact that the two psychosomatic groups had experienced 
their symptoms for a longer period than the two control groups makes 
it possible to raise some doubts about the meaning of the higher Bar- 
rier scores in the two psychosomatic groups. Perhaps they are simply 
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ternal-symptom groups. This analysis was carried out to determine if 
the Barrier scores of the control groups would significantly exceed the 
Barrier scores of the internal-symptom groups. If the body-image 
boundaries of the subjects in the control groups have been even per- 
ceptibly affected by their symptoms, which are subjectively similar to 
body-exterior symptoms, one would assume that the Barrier scores of 
these subjects would be significantly greater than those subjects in the 
interior-symptom groups. Results of a chi-square analysis, however, in- 
dicated that the Barrier scores of the control groups were not signifi- 
cantly greater than those of the interior-symptom groups. This is addi- 
tional confirmation that the mere experiencing of a symptom on the ex- 
terior of the body does not determine the barrier characteristics of the 
body image. Here also is a further indirect confirmation of Hypothesis 
Il. 


DISCUSSION OF RESULTS 


These initial results indicated that the body-image boundary dimension 
we had conceptualized did have some significant value in clarifying the 
problem of why the individual develops psychosomatic symptoms at one 
body site rather than another. Looking back over the literature concern- 
ing psychosomatic symptomatology, we found that the results were con- 
gruent with hypotheses and results presented by others interested in this 
area. One does find that the concept of inner symptoms versus outer 
symptoms has played a part in the thinking of others. In a general way, 
both Schilder (268) and Reich (239) recognized the unusual signifi- 
cance of the body exterior to the individual. Reich was especially im- 
pressed with what he called the “body armor”; and he felt that people 
used rigidity of the musculature in various parts of their bodies to im- 
pose restrictions upon disturbing influences within themselves. More re- 
cently, Seitz (277) and Kepecs (169) have suggested on the basis of 
clinical data that psychosomatic symptoms tend to fall into interior and 
peripheral groupings; and they have particularly emphasized the value 
of this concept in explaining the sequence of symptoms when an in- 
dividual loses one symptom and develops a new one. Thus Seitz (277) 
has shown that if an individual is induced by means of hypnotic tech- 
niques to give up a symptom which involves the exterior of the body, 
this symptom will tend to be replaced spontaneously by still another 
exterior symptom. A particular publication pertinent to the body-image 
boundary results should be cited. Lorr (201) obtained ratings from 
individual therapists of the symptoms and behavior of patients in psycho- 
therapeutic treatment. Upon analyzing the results, Lorr found three 
factors which he felt roughly corresponded to the three embryonic 
germinal layers of the body and which seemed to correspond, at one 
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level, to different groupings of psychosomatic symptoms. He linked 
given groupings of psychosomatic symptoms with given layers of the 
body. 

The question does arise as to why the distinction between body in- 
terior and exterior should play a significant role in the individual's way 
of defending himself against psychological stress. Why is it that some 
individuals come to give so much positive or negative importance to the 
body exterior as a line of defense? Those who have speculated about 
this problem in the past (92, 182, 111) have had a number of explana- 
tions to offer: 

(1) It has been pointed out, first of all, that the body exterior is that 
part of the individual which literally serves as the contact point 
between the individual and his environment. The body exterior is the 
most immediately exposed to the impact of new or threatening situa- 
tions, In this sense, the body exterior does actually occupy the position 
of a line of defense, a boundary line. 

2) It has been indicated that the individual can better visualize the 
exterior of his body than he can the interior of his body. He does have 
a detailed image of his outer aspects, whereas the interior of his body 
remains hazy and ill defined. Consequently, the body exterior may be 
thought of as having more substance and material reality to the individ- 
ual than does his body interior. 

(3) It is also true that the activities of the exterior layers of the body 
are much more subject to voluntary control than are those of the body 
interior, The individual can embellish, cover up, or change the appear- 
and he exerts controlling force over his striated muscula- 
ture. But his body interior is, by and large, subject to the influence of 
involuntary autonomic centers. Consequently the individual is probably 
left with the feeling that his body exterior is something which he com- 
mands and can actively use in his own defense. This is a feeling which 
he lacks about his body interior. 

It is parenthetically interesting to speculate concerning the subjects 
in the interior-symptom group. Their body images are characterized by 
boundaries which are pictured as being easily penetrated. In this group 
the body-image boundaries are fluid and vague rather than definite and 
explicit. It is as if the individuals feel stripped of their body exterior 
and experience the body interior as directly exposed to whatever im- 

experience their bodies as being open rather 


pinges upon them. They bein 
than closed. One wonders whether the symptoms of individuals in this 


group do not represent an earlier form of body defense than do the 
symptoms of those in the exterior-symptom group. Is it possible that the 
typical individual in the interior-symptom group was exposed to stresses 
which required defensive body reactions at a period early in life before 


ance of his skin, 
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he had mastery over, or a body-image concept of, his body exterior? 
At such an early period the workings of the internal organs (e.g., stom- 
ach and lower intestines) might perhaps represent the most articulated 
aspect of a hazy and just-developing body image. Thus, tension and 
disturbance requiring body reactions might more meaningfully be 
expressed through the response of internal organs than through response 
of the body exterior. In this way a primary pattern might be laid down 
which would interfere with the development of a body image with 
barrier boundaries. The individual’s attitudes about his body would 
have been somewhat fixed at a point where the concept of defensive 
mastery of the body exterior had not yet developed. A body concept 
of this sort might later prevent free experimentation with the potentiali- 
vies of the body exterior as a channel of expression and defense. 


THE BODY-IMAGE BOUNDARY DIMENSION 
APPLIED TO NORMAL SUBJECTS 


The relative success of the body-image boundary concept in predicting 
site of psychosomatic symptomatology led us to explore further with it. 
We wondered about its usefulness in clarifying the behavior of normal 
persons. Would this concept, derived from observations of extreme 
groups containing individuals who had broken down under stress, 
have meaningful applicability to normal subjects? We were interested 
in determining how the Barrier score and Penetration of Boundary 
score would be related to various indices of normal behavior and also 
whether these scores would each show a differential pattern of rela- 
tionship. 


METHOD AND EMPIRICAL PREDICTIONS 


The subjects consisted of eighty-seven undergraduate students? en- 
rolled in two different introductory psychology courses at the University 
of Houston. There were twenty-five women and fifty-eight men. 

Rorschach records were obtained from subjects on a group basis in 
order to evaluate their body-image boundary characteristics. Subjects 
were asked to give a definite number of responses to each card. This 
equalized response total throughout the group. Three responses were 
obtained for four cards (I, II, III, VIII) and two responses for the other 
six. 

The kind of information that it was decided to collect from each 
subject, aside from the Rorschach body-image indices, was a function 
of certain leads suggested by the previous results obtained from the 


° This study was previously published by the writers in the Journal of Abnormal 
and Social Psychology, 52:373-879 (1956). 
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psychosomatic patients. A review of the other measures obtained fol- 
lows: 

(1) Since exterior versus interior body symptoms had been one of the 
chief dimensions distinguishing patients with different body-image in- 
dices, it was planned to inventory the range of the body symptoms that 
had already been experienced by the normal subjects. It was predicted 
that high Barrier scores would be associated with exterior body com- 
plaints and high Penetration scores with interior body complaints. Each 
subject was asked to indicate on a check list whether he had had symp- 
toms involving any of seven different exterior and interior areas of the 
body. 

(2) As previously mentioned, in the course of our investigation of the 
arthritics (exterior group) we had found that they tended to engage 
in much strenuous muscular activity, particularly in sports. We had also 
found that they showed an unusual interest in cooking and that patients 
with neurodermatoses (exterior group) were outstanding for their con- 
cern with political and law issues. Details of these findings are available 
elsewhere (63). Such special kinds of focused interest seemed to be 
representative of predilections for certain ways of living or certain 
modes of self-expression. Therefore, subjects in the normal group were 
asked to fill out a questionnaire which required them to describe in 
detail their activities in these specific areas. The prediction was made 
that subjects with more definite (high Barrier) body-image boundaries 
would, like the arthritics and patients with neurodermatoses, show 
more interest in athletics, law, and cooking than subjects with less defi- 
nite boundaries. These were arbitrary empirical predictions based on the 
previous findings. 

(3) The F-scale was included in the battery for exploratory purposes 
to determine if there were broad differences in ideological orientation 
between those with different body-image concepts. 

(4) Each subject was asked to write a story based on five different 
TAT cards (1, 2, 7BM, 6GF, 6BM) projected on a screen. It was in- 
tended to use the TAT data in a semiexploratory fashion to find out if 
differences in body-image concept might be associated with three TAT 
variables, level of aspiration, attitudes toward parents, and deceptive- 
ym of aspiration was chosen as one TAT variable simply on the 
basis of hints from earlier work (62) that emphasis on the exterior 
ayers of the body might be correlated with an active, 


titude toward the world. In order to evaluate 
ct's 


(skin-muscle) 1 
"muscular," achieving at | 
the level of aspiration, two indices were derived from each subje! 
TAT stories. One index (High Aspiration) was simply a count of all 


statements which referred to a story character’s hoping for high achieve- 
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ment, working hard, or having attained high goals. A second index 
(Inactivity) involved counting all statements in which a story character 
was described as asleep, daydreaming, bored, or resting. It was hypo- 
thesized that subjects with more definite boundaries would obtain higher 
aspiration scores and lower inactivity scores than subjects with less 
definite boundaries. 

A second TAT area had to do with attitudes toward parental figures. 
Two raters working together and on a blind basis evaluated for each 
subject all stories involving mother figures and all those involving father 
figures. The role assigned to each parental figure was categorized as 
predominantly friendly and helpful or predominantly negative and 
hostile, When the data were too vague to make such specific positive 
or negative categorizations, a category of "insufficient information" was 
noted. The question asked here was whether the body-image indices 
were in any way significantly linked with the positive friendliness or 
negative hostility of the role assigned in fantasy to the parental figures. 
No prediction was made concerning the hostility score. 

Fantasies about parental figures were also evaluated on a continuum 
of Weak-Vague as against Definite-Forceful. The concern here was not 
with direction of attitude toward parents, but rather with the definite- 
ness of the image of the parents. This variable was evaluated by con- 
sidering TAT cards 2, 7BM, and 6BM as evoking relatively more associ- 
ations concerning parental figures than any of the other cards used in 
the study (viz., 1 and 6GF). It was then assumed that individuals with 
definite attitudes toward the parental figures should make specific po 
tive or negative statements about both mother and father on card 4, 
about father on 7BM, and about mother on 6BM. If an individual made 
a definite statement about both parents on card 2 he was given à credit 
of +1 for each of these statements and was likewise given à credit of +1. 
for a definite positive or negative characterization of father on 7BM and 
another +1 for such a characterization of mother on 6BM. Thus, 4 
maximum of --4 could be attained for the highest degree of definiteness: 
If a subject gave a weak or not definitely positive or negative descrip- 
tion of one parent on card 2 he was given a penalty score of —1. An 
unclear description of both parents on this card resulted in a penalty 
of —2. Another penalty unit could be obtained for card 7BM and also 
one for 6BM. The maximum penalty score was —4. An individual's fina 
definiteness score was equal to the difference between the total number 
of plus and minus units. The most definite image of the parents woul 
result in a score of --4 and the least definite image would be represented 
by a score of —4. Determinations of plus or minus values for each car! 
were made by two raters working together on a blind basis. It was 
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predicted that individuals who emphasize the definiteness of the body 
exterior would see the parental figures in relatively definite terms. 
Another TAT index is referred to as Exterior Deception. This measure 
is a count of all instances in which a story character is described as 
overtly acting or appearing in a certain way but as having internal mo- 
tives quite different from the surface appearance. An example of this 
Measure is provided by a story in which a man smiles in a friendly way 
at a woman but all the while intends to hurt her. It was argued that 
individuals emphasizing the barrier aspects of the bodily surface tend 
to think of the body exterior as a screen or shield concealing one’s true 
inner state. Consequently it was predicted that such persons would 


Score relatively high on this variable. 


RESULTS 
The chi square was employed to determine if there were any sex differ- 
ences in the distributions of the two body-image indices. No significant 
differences were found. The same test was then used to evaluate the 
significance of the various score differences between the two halves of 
the Barrier index distribution. As indicated by Table 3:6 those subjects 
With the higher Barrier scores manifest significantly more exterior 
bodily symptoms than do those with lower Barrier scores. They report 
a significantly greater number of symptoms involving the skin and 


TABLE 3:6 CHI-SQUARE TESTS OF DIFFERENCES BETWEEN THE UPPER 
AND LOWER HALF OF THE BARRIER SCORE DISTRIBUTION OF THE EX- 
PERIMENTAL GROUP 


Barrier Group Significance 

Score with Larger Score Level 
Exterior body symptoms H.B.” a 
Interior body symptoms L.B. NS.* 
TAT high aspiration H.B. OL 
TAT inactivity Bs Coen 
TAT exterior deception H.B. p a 
F-seale L.B. NS. 
Participation in athletics Nr 0-05 
Participation in cooking ND. MN 
Interest in law and politics EL 
Degree of TAT hostility toward mother N.D. = 
Degree of TAT hostility toward father N.D. =. 
Definiteness of TAT attitude toward ae m 


both parents 


* H.B.—High Barrier grou 
N.S.—Not significant. 


p- L.B.—Low Barrier group. N.D.—No difference. 
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musculature. The high Barrier group is significantly more active in 
athletics, more productive on TAT themes with High Aspiration impli- 
cations, and more likely to give TAT stories in which there is Exterior 
Deception. The high Barrier group produces fewer TAT themes of 
inactivity, but the difference is not significant (.05-.10). 

The high Barrier group, although not differing from the low Barrier 
group with respect to the direction of feeling toward the parental figures 
in their TAT stories, was significantly more definite in attitude toward 
these figures. At the .01 level of significance, the high Barrier group 
more frequently gave TAT descriptions of the parents which could be 
classified as definitely positive or negative. 

The high Barrier group reported fewer body-interior symptoms than 
the low Barrier group, but this difference was not statistically significant. 
Differences between the groups in terms of interest in cooking, interest 
in law, and F-scale scores were likewise not significant. 

Chi-square tests were also utilized to ascertain the significance of the 
score differences between the upper and lower halves of the Penetration 
of Boundary distribution. As indicated by Table 3:7 the only difference 


TABLE 3:7 CHI-SQUARE TESTS OF DIFFERENCES BETWEEN THE UPPER 
AND LOWER HALF OF THE PENETRATION OF BOUNDARY SCORE DISTRI- 
BUTION OF THE EXPERIMENTAL GROUP 


Penetration Group Significance 
Score with Larger Score Level 

Exterior body symptoms N.D. T 
Interior body symptoms Tip 5310 
TAT high aspiration H.P. .02-.05 
TAT inactivity N.D. = 
TAT exterior deception N.D. = 
F-scale N.D. E 
Participation in athleties N.D. — 
Participation in cooking N.D. a 
Interest in law and politics N.D. > 
Degree of TAT hostility toward mother N.D. E 
Degree of TAT hostility toward father N.D. sani 
Definiteness of TAT attitude toward 

both parents N.D. pa 


a H.P.—High Penetration group. L.P.—Low Penetration group. N.D.—No 
difference. 


attaining significance was that involving High Aspiration. Those subjects 
with higher Penetration of Boundary scores gave a significantly greater 
number of high-aspiration TAT themes than did those with lower 
Penetration scores. 
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In a total overview of the results, one can see that the Barrier score 
is successfully differentiating in five out of twelve tests of significance. 
The Penetration of Boundary score, however, proves to be significantly 
differentiating in only one of twelve tests. A tetrachoric correlation of 
—.12, which is not significant, was found between the Barrier score 
distribution and the Penetration of Boundary score distribution. The 
two scores may therefore be treated as independent variables. It is 
clear that the one significant difference obtained with the Penetration 
score is of a chance order. But the five significant differentiations as- 
sociated with the Barrier score tend to cluster at the .01 level, and they 
exceed the number of significant differences one would expect by chance 
to obtain in twelve tests of significance (.01 level). The Barrier index 
results were further analyzed by intercorrelating the three TAT scores 
which are significantly related to the Barrier score. If these three TAT 
Scores were fairly highly intercorrelated and actually represented just 
one broad TAT dimension, it would reduce the five significant tests 
obtained to three and detract considerably from the possible value of 
the results, 

Tetrachoric correlations were used to test the interrelationships among 
these TAT measures, since the distributions seemed to fulfill the assump- 
tions of continuity and normality. The three correlations obtained were 
04 (High Aspirations versus Parental Definiteness), .23 (Exterior De- 
ception versus Parental Definiteness), and .37 (High Aspiration versus 
Exterior Deception). None of these coefficients are significant. It may be 
incidentally noted that when the intercorrelations of all the dependent 
variables were computed, it was found that they also were not significant 
ànd may be regarded as essentially independent. 

In order to check on the stability of the significant results obtained 
With the TAT measures, it was decided to do a cross-validation study 
on a new group. Thirty-eight women enrolled in a graduate psychology 
course at the University of Houston were used as subjects. The TAT 
and Rorschach were administered on the same basis as has already 
been described for the first experimental group. Scores were computed 
for only those variables which had been significant or close to signifi- 
cance in the first study. Thus only the Barrier score was determined 
from the Rorschach, since the Penetration of Boundary score had given 
almost completely negative results. The High Aspiration score, the In- 
activity score, and Parental Definiteness score were determined from 
the TAT data. It was not possible to test the Exterior Deception score 
because less than a fifth of the thirty eight subjects gave responses that 


Were scorable in this respect. 
The results in Table 3:8 sugges 
findings involving the TAT reporte 


t a high degree of stability in the 
d for the first experimental group. 
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TABLE 3:8 CHI-SQUARE ANALYSIS OF DIFFERENCES IN TAT SCORES 
BETWEEN THE UPPER AND LOWER HALF OF THE BARRIER SCORE DIS- 
TRIBUTION OF THE CROSS-VALIDATION GROUP 


Barrier Group Significance 
Score with Larger Score Level 
TAT high aspiration High Barrier .02-.05 
TAT inactivity Low Barrier .05-.10 
Definiteness of TAT attitude toward 
both parents High Barrier 05 


Once more, the high Barrier group was significantly higher in Aspira- 
tion and also in Definiteness of attitude toward both parents than the 
low Barrier group. The TAT Inactivity score indicated that the low 
Barrier group produces more themes of inactivity than the high Bar- 
rier group. This difference falls at the .05—10 level of significance and 
is at the same borderline level as found for the first group. It cannot 
be considered as strictly significant. The tetrachoric intercorrelations 
of the three TAT measures were determined. They ranged from .01 
(High Aspiration versus Parental Definiteness) and .28 (Exterior 
Deception versus Parental Definiteness) to .89 (High Aspiration versus 
Exterior Deception). None of these coefficients even approached sig- 
nificance. 


DISCUSSION 


It is interesting to note that the results obtained confirm, within a 
normal group, a basic relationship that was previously shown (99) 
to exist between body image and site of symptomatology in individ- 
uals with serious psychosomatic symptoms. The results indicate that 
normal subjects who dramatize the definiteness or barrier value of their 
body-image boundaries report experiencing significantly more physical 
difficulties involving exterior body layers than do those not emphasizing 
exterior boundaries in the body image. Thus the relationship holds true 
even within a normal group where the physical difficulties reported are 
very minor and have, by and large, not yet reached the status of formal 
illness. 

The most important results emerging from the study have to do with 
the high level of activity and aspiration manifested by those with high 
Barrier scores as contrasted to those with low Barrier scores. The high 
Barrier scorers are significantly higher in degree of participation in 
athletics and also higher in the number of TAT themes they produced 
involving hard work and pursuit of high goals. These differences suggest 
that those who stress the defense value of the body exterior are more 
likely than those who do not so dramatize their exteriors to take an ac- 
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tive “muscular” attitude toward life. The high Barrier group seems more 
likely to seek muscular expression in athletic activity. It seems more 
dedicated to values having to do with getting to the top. The low 
Barrier group is more flaccid in its orientation. It is intriguing to specu- 
late as to the basis for this broad difference in life style. 

As was pointed out earlier, an emphasis on the exterior body layers 
means emphasis on the skin and the striated musculature. These tissues 
constitute the part of the individual most directly in contact with reality. 
Skin and musculature contrast with the interior of the body which is 
relatively less available as a voluntary means for setting up relationships 
to the external world. It could easily follow that emphasis on the body- 
image boundary is a reflection of a style of life based on an unusually 
Strong definition of self-identity and on active self-expression aimed at 
Setting up a stable, controlling relationship with the environment. . 

The basic difference in life orientation between those with high 
and those with low Barrier scores is further pointed up by the fact that 
the high Barrier group produced significantly more TAT Exterior De- 
ception themes, That is, high Barrier people aro: more likely than low 
Barrier people to regard life as full of potential deception. E 
More likely to see people as cloaked and masked and concea = their 
Teal intentions. This raises a question, which will be considere later, 
whether under conditions of severe personality regression fo not 
Phrenic breakdown) they would Des pun d tendency to show para- 
noid sy. an would low Barrier people. — 

This AMD Hat p» with high Barrier scores in Bath the m 
experimental group and the cross-validation group qn "er a 
More definite and forceful TAT descriptions of par RA 2 " (^ x 
those with low Barrier scores suggests that each ied es se d iffer- 
ent pattern of relatienship with the parents. n "aer s eie it 
Pattern of relationship is an important nan x Sn aere iim 

ifferences, It would appear that the more a a or edm ism - 
those with high Barrier scores represent an i " cer sd nis 
Who provided a well-defined model, = ie en Ev. e —€— 
Negative, That is, subjects whose parents — ^w : elite dee 
and ways of doing things would have more b eee non Ss 
they could fashion an image of self. But BUM he afin hich ip Se 
Weak and indefinite would have only hazy mode 


an ima : 
age of self. z -jer - 
ene of se trast to the results with the Barrier score, m Penetra 
in ras i i 
T. contr: ^. proved to have no significance in the normal 
of Boundary score p ]t because over a range of psycho- 


Sroup. We were puzzled by this resu dary score had shown itself to 
Somatic groups the Penetration of Boundary 
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: ourse of exp > 
ave meaningful value. In the c 


92 Body Image and Body-Image Boundaries 


that in groups where the number of Rorschach responses obtained from 
individuals was not somehow limited or equated, the two scores tended 
to correlate positively and significantly. This was due, as indicated 
earlier, to the fact that they were both to some degree a function of 
response total. 


TABLE 3:9 CORRELATIONS BETWEEN BARRIER SCORES AND PENETRA- 
TION OF BOUNDARY SCORES 


Group Correlations* Level of Significance 

Dermatitis 52 OL 
(N = 25) 

Arthritis 25 = 
(N = 25) 

Burns .33 — 
(N = 22) 

Ulcerative colitis 58 01 
(N = 20) 

Student nurses DL .01 
(N = 30) 

University students? —.12 zm 
(N = 86) 

University students 02 = 
(N = 60) 


a All the correlations are Rho’s except that for the university students, which 


is tetrachoric. 

b The subjects in the student groups were all inst 
same number of responses to the Rorschach. Thus, res 
was controlled, which contrasts with the uncontrolled respons 
groups enumerated in the table. 


ructed to give exactly the 
ponse total in these groups 
e range in the other 


Table 3:9 shows the range of relatively high positive correlations of 
the Barrier score with the Penetration of Boundary score in a variety 
of the groups in which response total was uncontrolled. However, one 
can also see in Table 8:9 that when response total was controlled, there 
was an absence of significant relationship between the two scores. 

Theoretically, if one assumes that the Barrier score measures definite- 
ness and firmness of boundaries and the Penetration score measures 
penetrability of boundaries, one would expect the two scores to be 
negatively correlated. The fact that such is not the case and the further 
fact that the Penetration score did not appear to have predictive signifi- 
cance in a normal group led us to conclude that the Penetration score 
does not neatly represent the opposite equivalent of the Barrier score. 
It apparently did not have the scope of the Barrier score and we were 
less sure of its significance. We felt in reviewing our data that it gave 
valid results only in abnormal or extreme groups and that it was not 
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differentiating within the normal adult range. We decided, therefore, 
to restrict our measure of body-image boundary definiteness in the 
normal range entirely to the Barrier score. In later chapters it will be 
shown that the Penetration of Boundary score does have meaningful 
application to certain special groups. The reasons for its narrow area of 


application will be discussed at that time. 


ATTEMPTS TO EXPLORE AND VALIDATE THE 
BODY-IMAGE BASIS OF THE BARRIER SCORE 


PRELIMINARY CONSIDERATIONS 
Our preliminary investigations up to this point had established that 
the Barrier score did pretty well predict the sorts of things we had 
assumed it would. It predicted a variety of phenomena concerning site 
of psychosomatic symptoms and also it significantly anticipated some 
important aspects of normal behavior. We had operationally assumed 
that its predictive value was a function of the fact that it measured a 
basic dimension of the individual’s way of picturing or perceiving his 
body. We had assumed that the Barrier score was getting at something 
closely tied to body experiences and body sensations. The problem of 
demonstrating that this ‘is the case is a complicated and difficult one. 
There are no direct well-validated ways of obtaining samples of how 
an individual experiences his body which could be used as criteria 
against which to check such an indirect and considerably conceptualized 
measure as the Barrier score. It is especially true that valid criteria 
concerning body-boundary experiences are not available. Our strategy 
in dealing with this problem has been to devise situations in which the 
Barrier score could be related to other measures which get at body- 
experience phenomena in a manner which is less indirect and less an 
artifact of complex abstraction than the Barrier score. We have sought 
to relate the Barrier score to measures which are more literally phrased 
in body terms and in the language of body sensation. 

As indicated at an earlier point, some element of support for the 
idea that the Barrier score is founded on body experiences is implicitly 
Provided by the fact that it was developed with the body and body 


experiences as a principal frame of reference. The score was derived 
tions concerning the body attitudes and 


in ter alitative observa l i 
Rody fates of aida who seemed to be expressing various psy- 
chological conflicts in the form of psychosomatic symptomatology, The 
train of logic underlying the formulation of the je us was heavily 
loaded with analogies relating to fantasies about the ody. One should 

all, something rather striking about the 


Consider that there is, after yee) int 
literal ai, involved. in. the fact that individuals. who focus their in- 
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terests on the exterior body layers and who express tensions through 
symptoms involving these layers produce Rorschach percepts whose 
exterior peripheries are assigned unusual qualities. This does constitute 
one level of connection between the Barrier score and a class of phe- 
nomena which apparently involve the assigning of certain hierarchies of 
value to given body areas. 

The first line of confirmation of the body-image basis of the Barrier 
scores (aside from that implicit in the data from the psychosomatic 
groups) was obtained from the initial normal group that was studied. 
It will be recalled that the subjects in that group were asked to indicate 
on a check list whether they had had uncomfortable sensations or symp- 
toms involving any of seven different exterior and interior areas of the 
body. It was found that subjects with above-median Barrier scores 
experienced a significantly (.02 level) greater number of sensations and 
symptoms in the exterior body layers (muscle and skin) than did the 
below-median Barrier subjects. This was the result that had been pre- 
dicted. It should be considered that none of the subjects in the group 
had real full-blown psychosomatic illnesses. They were mainly reporting 
by means of the check list the areas of their bodies which were outstand- 
ing to them because of the presence of uncomfortable sensations. They 
were, by and large, identifying certain body sensations which were 
prominent in their total field of body experiences. Such identification of 
body sensation landmarks parallels the introspective reports of body 
experiences which have in the past (67) (268) been considered to be 
the basic source of information concerning body image. The fact that 
the Barrier score was able to predict rather well the body areas which 
were relatively outstanding to the individual would seem to add strong 
support to the idea that it is a measure which is a function of the body 


schema. 


BODY ASSOCIATIONS 


The relative success attained in relating the Barrier score to the symp- 


tom check list scores, which may be considered indirect measures of the 
relative prominence of outer-layer body sensations versus interior sensa- 
tions, encouraged further exploration along this path. The question arose 
whether it would be possible to relate the Barrier score to the pat- 
tern of an individual's perceptions of his body when he was asked to. 
introspect and to report as systematically as possible the sorts a bol 
sensations he experienced over a sequence of time. If a meaningfu 
relationship could be detected, it would represent one of the most direct 
possible demonstrations of the body-image anlage of the Barrier ue 
It was specifically predicted that in his reports concerning his stream o 
body sensations, the high Barrier person would show a predominance 
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of exterior sensations over those from the interior. That is, he would 
report a greater proportion of sensations from the skin and musculature 
than from the viscera (e.g., heart and stomach). Conversely it was pre- 
dicted that the low Barrier person would report a predominance of 
interior body sensations over exterior body sensations. 

In order to test this hypothesis the following procedure was followed. 
The group Rorschach requiring a fixed number of responses per card 
was administered to a total of seventy-five college students in two 
introductory psychology classes. Following the administration of the 
Rorschach, it was explained to the subjects that they were about to 
participate in an experiment which was concerned with the individual's 
ability to make observations about his own body. They were told to list 
in order on a blank sheet of paper four words: heart, muscle, stomach, 
skin. They were further told that at a given signal'each person was to 
turn his attention fully upon his own body for a period and that every 


time he noticed a sensation in any of the four areas designated by the 
as to place a check after the appropriate 


words on the blank sheet, he we à à 
word. The subjects made these observations for a period of three min- 
seated was kept dimly lighted in 


utes, The room in which they were s 
order to minimize extraneous stimuli from outside of the body. 
bjects from the study because it 


It was necessary to eliminate ten su 
was found that some had given considerably less than the expected 


twenty-four Rorschach responses and some had failed to report any 
body sensations at all. The sixty-five subjects remaining consisted of 
forty men and twenty-five women. Inspection of the data indicated that 
the ratio of reported skin sensations to the body-interior sensations was 
completely nondifferentiating between the high and low Barrier groups. 
However, the ratio of muscle sensations to interior sensations did show 
Promise relative to the hypotheses that had been proposed. It was found 
that for 42 per cent of the high Barrier subjects the muscle sensations 
exceeded the sum of heart and stomach reports. But in the low Barrier 
group this was true for only 27 per cent of the subjects. In the same vein, 
it was found that for 63 per cent of the low Barrier subjects the sum of 
heart and stomach sensations exceeded the muscle reports. However, 
the analogous percentage in the high Barrier group was 46 per cent. 

One of these differences are statistically significant but they are con- 
Sistently in the predicted direction. 

Mean values were computed for reported muscle sensations on the one 
hand and heart plus stomach sensations on the other in the two Barrier 
groups. In the high Barrier group the muscle meani was 3.9, and the 
mean of the combined interior reports was exactly the same. But in the 
low Barrier group the muscle mean of 3.5 was exceeded by the com- 
bined interior reports mean of 5.2. This difference falls at the 10 per 
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cent level of significance. The over-all results are far from clear-cut in 
their substantiation of the hypotheses that were proposed. But they do 
tend to be supportive. Indeed, when one considers the rather crude 
manner in which the introspective reports of body sensations were col- 
lected, the consistent trends that did emerge would seem to have sub- 
stantial import. 


PROJECTIVE MOVEMENT SEQUENCE 


Another method used to evaluate the relationship of the Barrier score 
to images and fantasies phrased in body terms involved the Projection 
Movement Sequence technique developed by William H. Lundin (202). 
This technique makes use of motion pictures to present moving un- 
structured stimuli to subjects. It consists of eight scenes or sequences, 
each projected for approximately thirty seconds at silent speed. Subjects 
are asked to develop a story for each sequence based on their impres- 
sions of the movement they see on the screen. The movie projector is 
stopped after each sequence. In the present study subjects related their 
stories and they were written down by the experimenter. The sequences 
of movement presented on the screen were originally made by photo- 
graphing the movement of powdered, black iron filings controlled by 
two hand magnets. 

This technique was adapted to the present study because in some 
preliminary investigations we found that it frequently evoked associa- 
tions about the dissolution or breaking up of animal and human bodies. 
It tended to elicit such associations because many of the figures pro- 
jected on the screen have animal and human shapes which at some stage 
in the moving sequences actually break up or change to form ee 
figures. That is, the very structure of the film patterns emphasizes the 


instability of the figures. It seemed logical to assume that if an individ- 


ual experienced his own body boundaries as firm and definite, he would 
y dissolution in the 


be less likely to be concerned with themes of bod 
Projective Movement Sequence than would the individual who perceived 
his body boundaries as indefinite and insecure. It is important to note 
that in evaluating the dissolution fantasies projected by subjects, only 
those fantasies were considered which referred to an animal or human 
body. Dissolution of inanimate objects was excluded from consideration. 
Thus the focus was kept entirely on fantasies having body implications. 

A scoring system was set up for evaluating concern with body dissolu- 
tion in the Projective Movement Sequence. The degree of prominence 
of body dissolution imagery was considered to be equal to the total 
number of human and animal bodies which were described by a subject 
as spontaneously breaking up or falling apart. It should be noted that 
only body disintegration occurring spontaneously (e.g. body falling 
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apart) was scored. If the disintegration was due to the impact of some 
outside force (e.g., a blow or a collision) it was not counted. This mode 
of scoring was chosen in order to restrict the data to the more extreme 
fantasies of body breakdown occurring even in the absence of an identi- 
fiable outside threat. It was assumed that the individual who perceives 
body dissolution in a setting where he does not even attempt to assign 
the cause of breakdown to an outside agent is one who has maximum 
doubts about his body integrity. 

The group of subjects used for this study consisted of sixteen alco- 
holics, four patients with stomach difficulties, seven patients with anx- 
iety symptoms, and three schizophrenics. This diverse group was chosen 
simply on the basis of opportunities for administering the Projective 
a hospital setting. The Projective Movement 
Sequence was shown individually to each subject; and in addition an 
individual Rorschach was administered. The Rorschach was scored 
blindly for the Barrier score and the Projective Movement Sequence was. 
Scored blindly for number of body-disintegration fantasies. 

When the Barrier scores were ranked so that the highest score was 
rank 1 and the Projective Movement body-dissolution scores arrayed so 


that the lowest score was 1, a rho correlation of .45 between the sets 


of ranks was found. This correlation is significant at about the .02 level. 


Those subjects who obtain high Barrier scores perceive the smallest 
number of body-disintegration themes in the Projective Movement se- 
quences, Subjects with low Barrier scores focus on themes of body disso- 
lution. This is the result that was predicted. The fact that fantasies of 
dissolution directly phrased in body terms are significantly linked with 
the Barrier score dimension lends support to the idea that it is a body- 
image dimension. One might logically take the position that the greater 
number of body-dissolution themes seen by persons with ri Barrier 
Scores reflects not a greater concern about body d E simply 
a special sensitivity to the instability of the projecte ein b» the 
higher body-dissolution scores would be a function not of a body-image 
Variable but of a greater concern with figural Ure in e This 
Possibility was checked by computing for each Seu m number 
9f inanimate objects and things which he perceived as 2 
Such scores based on inanimate dissolution were re canili; cor- 
related with the Barrier scores. Apparently, then, the pns n. 
Shows a meaningful relationship only to disintegration involving Jiving 


bodies, 


Movement Sequence within 


PHANTOM LIMB 


A fourth method that wa 
Barrier score and body-image phenomen 


s utilized to show the linkage between the 
a involved a study of ampu- 
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tees. It has been widely observed (137, 284) that when an individual 
loses a limb as the result of amputation he frequently continues to ex- 
perience sensations from the stump which create the feeling that the limb 
is still intact. The individual has the illusion that he is experiencing sen- 
sations from the part of the limb that has been amputated. This illusory 
member is referred to as the “phantom limb.” After experiencing an am- 
putation, most persons do have varying degrees of phantom-limb sensa- 
tions. But with time the phantom limb usually shrinks and finally pretty 
much disappears. The phantom limb is usually felt initially to be outside 
the stump and then it gradually decreases in size and retracts and may 
in later phases, before it completely vanishes, be experienced as inside 
the stump. Individuals show considerable variation in the length of 
time that they require to go through the various phantom limb-phases 
preceding the ultimate dissolution of the illusion. Here, then, is a phe- 
nomenon which obviously involves images or fantasies which the individ- 
ual has about his body. The amputee somehow resists picturing his 
mutilated limb as it really is and persists in holding on to a picture of 
his limb as it previously was. The fact that there are wide individual 
differences in the manner in which the phantom limb is experienced 
and later dissolved suggested that this might be a fertile area in which 
to explore with the body-image boundary concept. 

The opportunity for such exploration was provided by Dr. William B. 
Haber* who made available to us a variety of data he had collected 
concerning a group of amputees (138, 139). Haber studied an amputee 
population consisting of twenty-four male World War II veterans with 
unilateral above-elbow amputations. Among a number of other measures, 
he obtained from each subject a drawing showing how that subject per- 
ceived his phantom limb relative to his stump. Haber also secured a 
Rorschach record from each subject. In evaluating the drawings of the 
phantom limbs he found that twelve of his subjects pictured the phantom 
as outside of or even detached from the stump. The other twelve sub- 
jects drew the phantom limb as being completely inside the stump or 
with only the fingers protruding from the stump. 

This difference in the manner of representation of the phantom limb 
appeared to us as one which could be meaningfully conceptualized in 
terms of body-image boundaries. It may, first of all, be assumed that 
the individual with firm protective boundaries is one who is more likely 
than the individual with poorly articulated boundaries to adjust realisti- 
cally to a breach in his boundaries produced by body mutilation. One 
would conjecture that when a body mutilation is inflicted upon an in- 
dividual he is faced with the task of reorganizing his body boundaries in 
order to take into account the body loss incurred. If his boundaries are 


° We are much indebted to Dr. Haber for his assistance. 
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vaguely organized to begin with, the process of reestablishing a new 
boundary would be especially difficult. Therefore, one would hypothe- 
size that amputees who are slowest to retract the phantom into the 
stump, which is the stage usually just prior to phantom disappearance, 
would be those with the less definite body-image boundaries. That is, 
firmness and good articulation of body-image boundaries is being 
equated with ability to rebuild a realistic body boundary which has been 
disrupted by actual body destruction. 

If one translates these assumptions into operational terms, it would 
follow that amputees who picture their phantoms as extended outside 
the stump should obtain significantly lower Barrier scores than subjects 
who picture their phantoms as within the stump. This hypothesis was 
confirmed when the Rorschach records of the amputees were blindly 
able and these scores were compared to the 


Scored for the Barrier vari 
position of each phantom. A chi- 


Outside-stump versus inside-stump 
Square test indicated that the group with outside-stump phantoms were 


significantly lower in Barrier scores (.01 level) than the inside-stump 
phantom group. 

This result further documents 
Barrier score, It indicates that the scor 
Variable which is about as pure a body- 


find, 


the body-image foundation of the 
e does meaningfully relate to a 
image phenomenon as one can 


SENTENCE COMPLETION 
One of the relatively more direct methods which was used to relate the 
Barrier score to body concepts involved a sentence completion tech- 
nique. A series of incomplete sentences were constructed which intro- 
duced themes concerning the skin. The following are examples of such 


Incomplete sentences: 
The skin is easily . . - - 
The skin can start to |» 
The skin often . . .- 
If you look carefully perse 
Mast people think their skin X LA a felt least secure about their 


It was postule hat individuals wh 
E ated that in : 
body i uen and who were most concerned about the low barrier 


value of these boundaries would complete the skin themes with a 
Ereater number of statements involving body vulnerability than would 


individuals who felt more secure about their body boundaries. That is, 
i iin mplete sentences would evoke a greater 


It was he incor 
4S assumed that the ! " ri i 
number of responses of body breakdown from those with low Barrier 
Bi i res. 
Scores th; : ose with high Barrier scor ue 
A sh elec xe of twenty incomplete sentences was administered 


at a person's skin .. 
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to a group of twelve women who were in training as dietitians at a 
Veterans Administration hospital and also to thirteen college seniors. 
Group Rorschachs were administered to these subjects in the same 
manner as earlier described for other subject groups. A rough explora- 
tory analysis of the data was made in order to set up a scoring proce- 
dure which would maximize differences between high and low Barrier 
groups and also to eliminate items which seemed to have little dis- 
crimination value. The scoring method which was developed assigned 
body-vulnerability significance to any sentence completion with the 
following characteristics: 

(1) Reference to the skin in terms of opening, cutting, peeling, burn- 
ing, being diseased. 

(2) Reference to the skin’s appearance as indicating illness or weak- 
ness of the body in general. 

During the course of this exploratory phase six of the original items 
were eliminated and the final form of the measure contained fourteen 
incomplete sentences. 

The incomplete sentences and group Rorschach were then admin- 
istered to a group of thirty-nine students in an introductory psychology 
class. All scoring of the incomplete sentences was done blindly without 
any knowledge of the Barrier scores of the individuals involved. Analysis 
of the data confirmed the hypothesis being tested. A chi-square test 
indicated that those subjects with high Barrier scores gave a significantly 
smaller number of sentence completions with body vulnerability conno- 
tations than did those subjects with low Barrier scores. The chi square 
was 5.2 which is significant at the .05-.02 level. 


SECORD WORD ASSOCIATIONS 


The process of exploring the relationship of the Barrier score to more 
direct indices of body attitudes was rounded out by means of a word- 
association procedure. As earlier described (Chapter 1), Secord (276) 
has developed a word-association technique (Body Cathexis Test) for 
measuring the degree of concern an individual has about his body. His 
technique involves eliciting associations to a word list consisting of 
homonyms “which had meanings pertaining either to bodily parts or 
processes, and which had in addition common nonbodily meanings. 


Words like colon and graft are examples. Body responses to these words 


might be: colon—intestine, graft—skin; whereas nonbodily responses 


might be colon—comma, graft— politics. 
There are seventy-five homonyms in th 

five neutral words which are included for camouflage or "buffer" pur- 

poses. Secord concluded on the basis of his work with the homonym list 


that individuals giving a large number of bodily associations were ab- 


e association list and twenty- 
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parts or processes, were fearful of 


normally concerned with their body 
odies as ugly and shameful. He 


body injury, and tended to view their b 
demonstrated in a group of fifty-six females that those who scored high 
in number of body associations to the homonyms were significantly less 
satisfied with the appearance of their bodies than those who scored 
lower. 

It was assumed that the individual with definite boundaries would 


reflect the fact that he felt relatively more secure about his body than 
the indefinite boundary individual by giving relatively fewer body 
test this assumption a group 


associations to the homonyms. In order to 
of sixty-two college students (thirty-three women and twenty-nine men) 
in an introductory psychology class were studied. The group Rorschach 
Was administered and scored for the Barrier variable. In addition, the 
Secord homonyms were read to the group at the rate of one every five 
Seconds, and the subjects were asked to write down the "first word 


Occurring to them as each homonym was read." When the results were 
tabulated, it was found that the subjects with above median Barrier 


Scores gave a median of sixteen bodily associations. The low Barrier 
Subjects gave a median of twenty such associations. It should be inci- 
dentally indicated that the sex distribution in the high and low Barrier 
groups was proportionally equal, A chi-square test of the difference in 
number of bodily associations between the high and low Barrier subjects 
Was significant 5r dis o level. Thus the outcome was well in the 


Ted direction. : reti 
his res o nsidered in conju! 

data, m Sais eae Sequence data, the phantom-limb Hass 
the body-association data, and the incomplete-sentence data lends sup- 
Dort to the idea that the Barrier score is basically a function of attitude 
toward, and feelings about, one’s body. It has Eor mes the 
arrier score is significantly linked with measures a ba y a es ob- 
tained in widely different settings. Thus, it significantly predicts fan- 
tasies of body dissolution evoked in the course of reaction to a PLO ea 
tive motion picture. It predicts an important aspect the individual's 
adjustment to a loss of part of his body. It predicts a degree of concern 
about body vulnerability that is elicited by incomplete ma ge wach 
are phrased in body terms. The predictions hold not on'y aN cn a 
Overt behavior and fantasy, but also in terms of fantasy tapped in several 


differ 
ifferent ways. 


Despite airlv significant results obtair E: n 
the mm d less devious and circuitous indices of body-image 


evi i 
Phenomena, it appeared more and more to us that one could not directly 
d a e H " 
Validate the body-image basis of the Barrier score by means of any one 
b TEL : i g 
Stwo or thresistudies Haties it at what was required was an 


with the body-symptom 


ned in this attempt to relate 


seemed thi 
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elaborate pattern of interlocking studies which would tap many levels 
of behavior that might be considered to have a relationship to body- 
image boundaries. The results from such a pattern of studies could then 
be evaluated to see if they held together in a manner consistent with the 
body-image assumptions underlying the Barrier score. Just such a broad 
pattern of studies was undertaken; and an over-all analysis of the results 
which were relevant to the body-image question will be presented in 
later chapters. 


OTHER CONSIDERATIONS CONCERNING 
THE BARRIER SCORE 


DRAWING OF A HOUSE 


One question in which we were particularly interested regarding the 
Barrier score was whether the underlying variable which it represented 
would manifest itself in some other form of expression besides Rorschach 
productions. Would the Barrier variable show up in such a task as 
drawing, which, in contrast to the perceptual emphasis of the Ror- 
schach, involves considerable motor behavior? Exploratory attempts to 
find a relationship between the Barrier score and drawings of the human 
figure led to entirely negative results. A variety of figure drawing in- 
dices (e.g., firmness of lines and character of clothing) proved to have 
little value relative to the body-image boundary dimension. Exploratory 
work with the drawing of a house, however, proved to be considerably 
more successful in this respect. Initial observations suggested that the 
degree to which an individual sketched in an elaborated facade on his 
drawing of a house and the degree to which he surrounded the house 
with ornamental, landscape, and decorative details was significantly 
linked with the Barrier score. The high Barrier person seemed to reflect 
his firm body-image boundaries in the elaborated treatment he gave to 
the surroundings and bounding aspects of the house. The first oppor- 
tunity to validate this formulation was provided by drawings of a house 
obtained from thirty-eight women schoolteachers who were enrolled in à 
summer workshop class, and from whom group Rorschachs had also been 
obtained. These subjects were simply instructed, "Draw a picture of a 
house." The two writers jointly and blindly rated each drawing as being 
either above average in the elaborateness of its facade or below average. 
Where there was considerable doubt about the classification of a draw- 
ing, it was excluded from consideration. Six drawings were not used 
for this reason. When the dichotomous grouping (elaborated facade 
versus unelaborated facade) of the drawings was compared with the 
Barrier score distribution by means of a chi-square test, it was found 
that the above median Barrier scores were associated significantly with 


Psychosomatic Correlates 103 


elaborated house facades and the below median Barrier scores with 
relatively unelaborated house façades (.001 level). It should also be 
reported that when the two writers independently scored a sample of 
forty house drawings obtained from another group (11), the two sets 
of scores correlated .97. 

A check on the findings in the teacher group was attempted by com- 
paring the Barrier scores and the drawings obtained on a group basis 
from eighteen college seniors and another group of twelve student 
dietitians in training at a Veterans Administration Hospital. Of these 
thirty subjects only five were men. A chi-square test indicated a chance 
relationship between the Barrier scores add the house drawings. We 
Were puzzled about the shift from results significant at the .001 level 
in the teacher group to results of a purely chance order in this group. 

Therefore, we proceeded to analyze additional pertinent data which 
Were collected by Appleby (11). In the course of his own study of the 
Barrier variable, Appleby obtained Barrier scores and drawings of a 
house from two different groups of college students: one group of fifteen 
men and forty-six women, the other of fifty-four men and twelve women. 


The drawings were scored jointly on a blind basis by the writers. In the 
of the house drawings, we noted 


Process of scoring and analyzing some 

that the men and women differed in that the men tended to use more 
Constantly façades which had been considerably elaborated. If the 
Women were judged within the same frame of reference as the men, 
their scores tended to fall, by and large, into the low fagade-elaboration 
Category, We also noted that the subjects in one of the groups had ap- 
Parently been less motivated than those in the other pop and had 
Seneraly done very hasty incomplete sketches in which they showed 


little ego involvement. This was particularly true of twelve women sub- 


jects in this 
s group. i 
On the ao - these observations We qoa bi analyz dens ilem 
Separately and to drop from the study Hemme WONN Lt Um 
y and to drop t. When this was done, 


Who had ini ego involvemen 
A ad shown such minimum 
it was found that in both the male group and the female group the 


above median Barrier scorers were significantly litgħer in rae serge 

of house facade than the below median Barrier scorers, as in 2 by 

à chi-square test. The difference in the male group was signi cant at 
Squa : 


i ignificant at the .05-.02 
: i le group it was significan 
© .05 level and in the pac g poa necessary to use different stand- 


evel. We are not clear as to W d women. We do not know 
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The results, however, do support the idea that whatever underlies the 
Barrier score can manifest itself in other forms of expression besides 
Rorschach responses. It is not simply a Rorschach variable; and as will 
be shown later, it may be observed in many different kinds of response 
patterns. The Rorschach has been here most systematically adopted for 
the measurement of the Barrier dimension because it has proved easiest 
to quantify and easiest to administer on a large scale. Furthermore, we 
have found it much less subject to the sort of erratic motivational effects 
which showed up in the house drawing data. 

An interesting sidelight on the significant association of the Barrier 
score with the facade aspect of the house drawings is the fact that 
there are many references in the psychoanalytic literature to the house 
as a symbol of the body. Freud (113) once stated, “The only typical, 
that is to say, regularly occurring representation of the human form as a 
whole is that of a house.” Others (92, 213, 268) also have assigned a 
body significance to house symbols in dreams, drawings, and free as- 
sociations. As described in Chapter 1, Erikson found in a rather well- 
controlled study that when adolescent boys and girls construct houses 
with play materials they show differences in pattern which he considers 
analogous to the differences in male and female configurations. 


DREAM IMAGERY 


We pursued further the question of whether the variable underlying the 
Barrier score would manifest itself in other forms of expression besides 
Rorschach responses. We extended our exploration into the area of 
dream imagery. The question was: were there definable aspects of an 
individual’s dreams which were significantly related to his Barrier score? 
Would the dream imagery of a high Barrier person differ significantly 
from the imagery of a low Barrier person? 

In order to answer this question twenty subjects were each asked to 
write a description of any dream he could recall. These subjects were 
all students in a course in general psychology. There were six women 
and fourteen men. The group Rorschach was administered to them by 
the method which involves requesting fixed numbers of responses for 
each card. Preliminary qualitative analysis of a number of dreams earlier 
obtained from other individuals had suggested that the boundary defi- 
niteness dimension could be conceptualized as manifesting itself in dream 
content at two different levels: 

(1) One could consider whether the physical boundaries of persons 
and things were described as intact and unbroken or violated and pene- 
trated. If there were references to things being opened up, burned, or 
destroyed, one could consider the boundaries of the dream content to 
be indefinite and like those of a low Barrier individual. 
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(2) One could consider the boundaries of any behavior sequence in 
the dream. If an individual in a dream were described as undertaking a 
course of action and then completing it by virtue of his own effort, his 
behavior would exemplify an independently segregated and inde- 
pendently bounded phenomenon. However, if an individual in a dream 
were described as doing various things without any volition of his own 
and as being at the mercy of various accidental forces, this would ex- 
emplify a behavior pattern that lacks independent boundedness. With 
these two broad concepts in mind, the following specific plan was set 
up for roughly dichotomizing dreams into those with definite boundaries 


and those with vague boundaries. 


a. The occurrence of physical penetration of any human figure or any 
structure (c.g., house, car, bus) in a dream automatically classifies 
it in the vague-boundary category. Penetration refers to such phe- 
nomena as stabbing, crushing, burning, breaking, and cutting. 

b. In the absence of any references to penetration, the second deter- 
minant of classification is the boundedness of the behavior se- 
quence, Descriptions of dream figures as doing things without 
purpose, without conscious control, and without awareness indicate 


a vague-boundary dream. 
C. Finally, in the absence of penetration themes or of vague-boundary 
nsidered to fall into the definite- 


behavior sequences, a dream is co! defini 
boundary category. Generally, this system of dream classification 


is based mainly on the presence or absence of indications of vague- 
weak boundaries, rather than upon explicit definition of firm bound- 
aries. 
ogists were each asked to categorize the twenty 
f this classification scheme. 

btained. The ratings of all the raters 
the dreams of high Barrier 
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Corrected chi that ran : 
hen d discontiéulty these three chi squares fall to 2.2 
(18.10 level), 3.1 (.10-.05 level), and 5.7 (.02-.01 level). A percentage 
Analysis of the correctness of the ratings of the dreams (with Barrier 
ss) indicates that in the case of 


Score t :terion of correctne 
aken as the criterion © j ; 
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TABLE 3:10 DIFFERENCES BETWEEN HIGH AND LOW BARRIER SUBJECTS 
WITH REGARD TO BOUNDARY FIRMNESS IN DREAM IMAGERY 


Group with % Correct 
Most Firm With and 
Boundary Signifi- Yates* Signifi- Incorrect 
Raters Dreams x? cance | Correction} cance Ratings 
Cor- | Incor- 
rect | rect 
A |High Barrier| 3.6 .10-.05 2.25 .15-.10 71 29 
B | High Barrier} 4.9 .05-.02 3.1 .10-.05 75 25 
C High Barrier| 8.1 .01 5.7 .02-.01 80 20 
D |HighBarrier| .8 .50—.30 2 -70-.50 60 40 


^ Yates correction was used because there are expected frequencies in some 


cells of less than 5. 


^ With full awareness of the limitations of the procedure in this instance, the 
four corrected chi squares were added. This yielded a value of 11.2, which, with 


4 degrees of freedom, is significant at the .05-.02 level. 


nine or ten correctly. Their greatest difficulty came in sorting the dreams 
of high Barrier subjects. Of nine such dreams, correct identifications 
ranged from 5 to 6. 

The pattern of the results pretty well confirms the fact that the bound- 
ary definiteness variable does find expression in dream imagery. It is 
true that criteria of strict significant difference are not met for the results 
of most of the individual raters. When one notes, however, that all the 
results are in the predicted direction and that even with the Yates cor- 
rection applied, three of the four raters give a chi-square pattern that 
falls at about the .10 level or better, it would seem that our hypothesis 
is considerably supported. 


MULTIPLE-CHOICE BLOTS 


Although it is in a sense anticipating later phases of our work, it would 
seem logical at this point to report our attempts to measure the Barrier 
variable by means of a multiple-choice ink-blot technique. Late in our 
endeavors, after almost all our experimental projects had been completed 
and the Barrier score seemed to show real promise, we became inter- 
ested in the possibility of constructing an ink-blot test which would 
evaluate a subject's degree of boundary definiteness not from his sponta- 
neous responses to blots, but rather from his selection of multiple-choice 
alternatives presented to him. It was felt that such a multiple-choice 
procedure would have the advantage of quick administration and quick 
objective scoring. Although we have not yet been able to develop an 
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instrument which gives results sufficiently correlated with those from 
the spontaneous Rorschach productions to replace the spontaneous Ror- 
schach method, we have preliminary data which are sufficiently promis- 
ing to be reported. These data point up the real potentiality for con- 
structing a completely objective psychometric instrument for measuring 
the Barrier variable. 

We were aided immeasurably in our project to construct such an 
instrument by the work of Wayne Holtzman? who has developed a new 
ink-blot test series. The Holtzman test consists of a series of forty-five 
blots (actually two equivalent forms of the test have now been de- 
veloped) carefully selected by trial and error from among hundreds of 
experimental blots. The subject is required to give one response per 
card, thus creating a nearly identical response total for each individual. 
A series of these ink-blots was selected for use in the development of 
a multiple-choice Barrier test. Alternate responses for each blot repre- 
senting a Barrier, Penetration, and neutral response were selected from 
the large volume of normative data collected by Holtzman. A booklet 
was prepared listing for each blot the three alternate choices. The order 
of presentation of the three choices, Barrier, Penetration, and neutral 
were randomized from card to card in order to prevent the development 
of any set method of response. The initial experiment with the multiple- 
choice test involved the use of thirty ink-blots. The Rorschach test, 
with the total number of responses restricted to twenty-four in the usual 
manner, was administered to a college group consisting of sixty-five 
students. The multiple-choice test was also administered. For each blot 
the subjects were asked to place a plus mark beside the response listed 
in the booklet which best described the blot, a minus beside the least 
descriptive choice, and the third choice was to be left blank. The Ror- 
Schach test was scored for Barrier responses in the usual manner. In- 
dependently and without knowledge of the traditional Barrier score 
the multiple-choice tests were scored by allowing a weighted score of 
two for each Barrier response checked with a plus, a score of one for 
each Barrier response left blank, and a score of zero for Barrier re- 
sponses marked minus or least preferred. With a total of thirty ink-blots 
this scoring method offers a possible Barrier score range of 0-60. Ac- 
tually the range of scores obtained was 26-45, the median score being 
85. Ten subjects in the group of sixty-five had to be eliminated either 
because of failure to follow directions on the multiple-choice test or to 
record a sufficient number of responses on the spontaneous Rorschach. 
A total of fifty-five subjects were then available for study. 


° We wish to express our appreciation to Dr. Wayne Holtzman, Associate Director 
of the Hogg Foundation for Mental Health and Professor of Psychology, State Uni- 
versity of Texas, for his help in the construction of the multiple-choice group test. 
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TABLE 3:11 COMPARISON OF RORSCHACH BARRIER SCORE DISTRIBU- 
TION WITH MULTIPLE-CHOICE BARRIER SCORE DISTRIBUTION (FIRST 


ADMINISTRATION) 
Multiple-choice Blots 
Rorschach High Barrier Low Barrier 
High Barrier 18 7 
Low Barrier 9 21 


x? = 9.5(.01) 


In Table 3:11 a comparison of the two Barrier score distributions is 
presented, using chi-square technique. In this analysis the scores of 
subjects above and below the median on the traditional Barrier scale 
were compared with their multiple-choice Barrier scores which were 
also split at the median. As is indicated by the chi-square value of 9.5, 
significant at the .01 level of confidence, there is a definite tendency for 
subjects scoring high or low on the one Barrier measure to be similarly 
high or low on the other Barrier measure. A product-moment correlation 
of .52 between the two distributions indicates the moderately high de- 
gree of relationship between the two tests. An item analysis of the 
responses to the thirty multiple choice ink blots revealed that actually 
only eighteen of the blots were distinguishing the high and low Barrier 
subjects. Twelve blots had little or no discriminatory value. 


TABLE 3:12 COMPARISON OF RORSCHACH BARRIER SCORE DISTRIBU- 
TION WITH MULTIPLE-CHOICE BARRIER SCORE DISTRIBUTION (SECOND 


ADMINISTRATION) 
Multiple-choice Blots 
Rorschach High Barrier Low Barrier 
High Barrier 23 7 
Low Barrier 4 26 


x? = 244(.001) 


Encouraged by the preliminary findings we proceeded to conduct a 
second study to test the relationships between the two differently de- 
rived Barrier scores. The response alternatives to the twelve blots which 
failed to differentiate subjects on Barrier score were dropped and new 
responses selected. Also, ten new blots were added to the series, €x- 
panding the test to forty blots and their response alternatives. A second 
undergraduate class consisting of sixty subjects was tested in a manner 
identical to the first. The tests were again scored independently. An item 
analysis of the responses to this second form of the multiple-choice 
test revealed that the eighteen cards used in the first test and duplicated 
in the second continued to differentiate high and low Barrier scorers 0? 
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the traditional Rorschach Barrier index. Also, five of the new cards 
included in the second test showed promise in this respect. These five 
cards, when added to the eighteen cards which held up on this repeat 
administration, formed a test of twenty-three items. A comparison be- 
tween the distribution of Barrier scores derived from these twenty- 
three cards and the corresponding Barrier scores from the spontaneous 
Rorschach yielded a chi-square value of 244, significant at the .001 per 
cent level of confidence (as indicated in Table 3:12). A product-mo- 
ment correlation of .64 was obtained between the two distributions. Ac- 
tually this correlation value, as is also true with the value of .52 ob- 
tained between the two Barrier score distributions found in the first 
group studied, is probably attenuated. because of the rather restricted 
range of scores on the traditional Barrier scale. 

If the correction formula? for estimating the correlation between two 
tests in a heterogeneous group, knowing the correlation between the 
tests in a homogeneous group. is applied, a correlation value of .81 is 
obtained, This value suggests that there is an appreciable degree of com- 


monality between the two Barrier measures. 


It remains to be seen whether a multip 


developed which will be sufficiently equivalent to the spontaneous 
case, the data indicate still another 


Rorschach to replace it. But in any j à 
level at which the boundary dimension can be tapped. Incidentally, it 
Should also be noted that they support the position taken in Chapter 2 
that the Barrier score is relatively independent of a subject's spontaneous 

blot alternative does not 


Verbal facility. That is, the simple choice of a 
require E ium the simplest of verbal skill; and yet scores based on 


Such choices correlate fairly highly with scores derived from the sponta- 


neous Rorschach productions. 


le-choice technique can be 


BODY TYPE ; 
Although we had found considerable data 1n the a a ETOHES 
We studied which indicated that the mere experiencing of body Symp- 

which tly influence the Barrier 


toms i i rea did not significan 
in a given body area C! flue 
sore, we kone satel in checking on the possibility that general 


ody physi : normal population might be related to the score. 
ur Eo "ac nive € that the Barrier score p m rmi s 
Ong-term perception of his body and that bin si us » d 
* wide range of factors, of which the actua ^ dnd ; d EE d E 
Very small bm The implications are that the boc J^ A ide i 
on body experiences, bears little resemblance to the 2 SIS 


26) f formula for estimating correlation in a wide range 
82 or. T 


ted range. 


o 


fro, See Garrett. (p. 


™ correlation in a restric 


110 Body Image and Body-Image Boundaries 


body characteristics because the way in which an individual experiences 
his body from the very beginning is a function of his family experi- 
ences and social milieu. The very same body characteristics might call 
forth one set of responses in a given family group and quite another set 
of responses in a different family. However, one could argue along the 
lines that an individual who possesses unusually well-developed body 
musculature, as compared to the individual with poor musculature, 
would have body experiences that would make it particularly easy for 
him to think of his body as having firm, strong boundaries. The very 
strength of his musculature would stimulate fantasies of boundary 
toughness and definiteness. 

In considering how to check this and similar possibilities, the idea 
presented itself of relating the Barrier score to Sheldon’s somatotypes. 
It has been established that Sheldon’s somatotype procedures are ade- 
quately reliable and that they do get at certain dominant features of 
the individual’s body physique. If the Barrier score were to show no 
relationship to somatotype scores, this would oppose the notion that the 
Barrier score is significantly a function of an individual's actual body 
structure. 

We were able to investigate this problem operationally in terms of 
data collected by Margaret J. Cheatham® (60). She obtained Rorschach 
records, among other measures, from a group of seventy college stu- 
dents. These students had been previously somatotyped according to 
Sheldon's criteria. The Rorschachs were blindly scored for the Barrier 
index. However, due to the wide variations in response productivity 
within the group, it was necessary to limit the number of responses 
scored in each record. All records over twenty-five responses were re- 
duced to twenty-five. This was done by scoring only the first three 
responses given to each of the first five cards and only the first two re- 
sponses given to each of the last five cards. If an individual with more 
than twenty-five responses did not give the maximum number of re- 
sponses assigned to any given card, the difference was made up on the 
next nearest card in the sequence which had more than the maximum 
allotted to it. It may be noted that Cheatham had previously found that 
none of the conventional Rorschach scoring categories were significantly 
related to the somatotype classifications. In our analysis of the data we 
found that the Barrier scores had a completely chance relationship to 
the somatotype scores. Therefore, to the degree that Sheldon's somato- 
types do represent important dimensions of body structure, one may 
say that the Barrier score is not determined by actual body charac- 
teristics. 


° We are very grateful to Dr. Cheatham for the use of these data. 
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SELF-CONCEPT 

the relationship of the body-image variable 
to the construct of self-concept. To what extent do they overlap and to 
what degree do they differ? If by the term self-concept one means the 
whole range of complicated attitudes and fantasies an individual has 
about his identity, his life role, and his appearance, then, the two con- 
structs undoubtedly overlap considerably. While the body-image con- 
cept is primarily phrased in the language of body attitudes and body 
experiences, it is clear that such attitudes and experiences grow out of 
one’s socially determined role and identities. Some previously cited rela- 
tionships between the Barrier score and TAT attitudes toward the 
parental figures support this statement. Considerably more data in the 
Same vein will be presented at a later point. We definitely consider the 


body image to be a condensed formulation or summary in body terms of 
s the individual has had in the course of de- 


world. Illustratively, if an individual perceives 
it would be assumed that this is a 


body representation of experiences in some milieu where people reacted 
to him as if certain aspects of his behavior were ugly and to be de- 
Preciated, There is, of course, implicit here the hypothesis that the body 
image is a sensitive indicator which registers many of the individual's 

asic social relationships, especially those early involved in his develop- 


Ment of a sense of identity. we 
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had been collected by Robert E. Bills? (35). Bills devised a method 
for measuring the self-concept which he refers to as the Index of Ad- 
justment and Values. He indicates (34, p. 258) that 124 words with 
trait value were selected and “were arranged in a vertical list and the 
words were followed by three blank columns. The subjects were asked 
to use each of the words to complete the sentence, ‘I am a (an) 
person, and to indicate on a five-point scale how much of the time this 
statement was like them. This rating was placed in the blank in Column 
I. Column I sampled, then, the concept of self. 

The subjects were also instructed to indicate, in the second blank, a 
rating which would tell how they felt about themselves as described in 
the first blank. The ratings are as follows: (1) I very much dislike be- 
ing as I am in this respect; (2) I dislike being as I am in this respect; 
(3) I neither dislike being as I am nor like being as I am in this re- 
spect; (4) I like being as I am in this respect; (5) I very much like 
being as I am in this respect. The sum of Column II measured accept- 
ance of self. 

The subjects were likewise instructed to use each of the words to 
complete the sentence “I would like to be a (an) —— person” and to 
indicate in the third blank how much of the time they would like this 
trait to be characteristic of them. The same ratings were used as in the 
first blank. Thus, Column III sampled the concept of the “ideal self.” 

A discrepancy score may also be derived which represents the dif- 
ference between Column I and Column III summed without regard for 
sign. It focuses on the difference between the way the individual cur- 
rently pictures himself and an idealized version of self. 

In the course of one study Bills (35) selected twenty-eight college 
students whose discrepancy scores were at least one standard deviation 
above the mean discrepancy score of a standardization group. He also se- 
lected twenty-eight students with discrepancy scores at least one standard 
deviation below the mean. Thus, one group indicated high discrepancy 
between their stated concept of self and their concept of the ideal self; 
and the other group showed low discrepancy between these measures. 
Each subject was individually tested with the Rorschach test. Bills made 
available to us for analysis the Rorschachs and discrepancy scores of 
these fifty-six subjects. However, due to difficulties in locating certain 
records, there were acceptance-of-self scores for only fifty-one subjects; 
and the simple concept-of-self scores were completely unavailable. But 
it should be noted that in Bills’s various published studies regarding his 
Index of Adjustment and Values only the acceptance-of-self score and 
the discrepancy score have shown any degree of significant relationship 


" ° We gratefully acknowledge Dr. Bill's cooperation in permitting us to use his 
ata. 
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to validity criteria. These are the two most functionally meaningful 
indices derived from the Index. 

When the Barrier scores of Bills’s subjects were compared with their 
acceptance-of-self scores by means of chi square, a completely chance 
relationship was found between the two score distributions. The same 
chance relationship appeared when the Barrier scores were compared 
with the discrepancy scores. These results support the view that the 
Barrier score measures something basically quite different than do self- 
concept measures which are derived from conscious verbal reports of 


self-attributes. 


REVIEW NOTE 


We have attempted in this chapter to trace some of the initial explora- 
tions with the body-image boundary measures. In this phase of our work 
we were interested in determining whether the measures had meaning- 
ful relationships to a variety of psychosomatic phenomena, and also to 
aspects of behavior of normal subjects. These exploratory studies were 
scattered and diffuse. But the results which emerged were promising 
and, as will be seen, provided a number of semiverified points of ref- 
erence which permitted further and more detailed development of hy- 
potheses. Most of the hypotheses to be presented in subsequent chapters 


grew out of this initial work. 


Another task undertaken in this ch 
score is a function of the individual's attitudes toward his body. The 


intent has been to demonstrate that the Barrier score does not reflect 
either the individual's usual consciously verbalized self-concept or the 
actual structural characteristics of his body. Rather, data have been 
presented which link the Barrier score with various measures that pre- 
sumably tap basic concepts and feelings about one's body. 


apter was to show that the Barrier 
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Body-Image Boundaries and 
Behavior Variations 


CHAPTER FOUR 


Body-Image Boundaries and 
Self-steering Behavior 


THE SELF-STEERING FORMULATION 


Up ro ruis POINT in our series of studies we have tentatively sur- 
veyed some of the factors contributing to the Barrier score and have 
considered its relationships to a number of variables in both psychoso- 
matic and normal groups. This chapter will present more detailed and 
extensive investigations of the significance of body-image boundary var- 
iations in normal subjects. 

The results of our preliminary work provided us with some fairly 
dependable glimpses concerning the kinds of traits and patterns of re- 
sponse one might expect to be associated with differences in boundary 
definiteness in normal individuals. This preliminary information gave us 
a basis for making a range of predictions concerning the relationships 
which should exist between the Barrier score and a number of other 
variables. Actually we used this information to construct an idealized 
model of what the high Barrier person is like and then made predictions 
from the model. 

A brief review of some of the salient aspects of the model is in order. 
Generalizing from our preliminary work, we concluded that definiteness 
of boundaries is linked with the ability to be an independent person 
who has definite standards, definite goals, and forceful striving ways of 
approaching tasks. We visualized the person with definite boundaries as 
one who sought special success in life and as one who could not easily 
be diverted by stress or obstacles from goal attainment. We pictured 
boundary definiteness as carrying with it a facility for expressing tension 
by attacking and shaping the environment to make it conform to the 
individual's internalized standards. In another vein, one could consider 
the individual with definite boundaries as responding to life as if it 


Were a tournament in which each contestant must be somewhat wary 
own skill and ability to get what he 
de, we constructed a series of specific 
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of the others yet secure in his 
Wants, With this model as our gu! 
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hypotheses concerning the relationship of the Barrier score to various 
modes of behavior. These hypotheses involved the relationships of the 
Barrier score to the following: 

Level of goal setting. 

Need for task completion. 

Suggestibility. 

Ability to express anger outwardly when frustrated. 

Degree of orientation toward self-expressiveness. 

Ability to tolerate stress. 

Ability to maintain a realistic orientation in unstructured perceptual 
situations. 

It may be observed that all these variables directly or indirectly con- 
cern modes of response that have to do with the individual getting 
ahead, being effective, expressing his tensions directly, standing up for 
his own view of things, and being able to establish standards. They are 
variables which seem to overlap and roughly to constitute a meaningful 
cluster. We defined what they appear to have in common under the 
rubric self-steering behavior. That is, they all bear on a style of behavior 
which involves the individual’s desire and ability to steer his own special 
course through the variety of alternatives he encounters in life. It was 
our prediction that in different contexts high Barrier individuals would 
show themselves to be significantly more oriented toward self-steering 
than low Barrier individuals. The remainder of the chapter is taken up 
with an examination of this proposition. 


NOUR DE 


LEVEL OF GOAL SETTING 


Level of goal setting is one of the areas in which we have most thor- 
oughly explored the relationship of body-image boundaries to self-steer- 
ing. The concern with goals, particularly high-level goals, would seem 
to be one of the basic characteristics most frequently observed in those 
who set their own vigorous course in life situations. In Chapter 3 it 
has already been shown that individuals with Barrier scores above the 
median are significantly more concerned with high attainment, as de- 
fined by our TAT Aspiration Index, than are those with Barrier scores 
below the median. This was demonstrated in one group and also in a 
subsequent cross-validation group. However, in order to check thoroughly 
on these findings and to increase their generality, further studies were 
undertaken with more groups and also with other measures. 


ee 
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TAT ASPIRATION INDEX 


Two further studies, in addition to the two just cited, were made in- 
volving the TAT Aspiration Index? which we developed. In one study 
the subjects consisted of forty-two men and women ranging in age from 
sixteen to fifty years who were members of families of individuals who 
had sought psychiatric treatment. They were individually tested with 
the Rorschach and TAT (1, 2, 5, 6BM, 7BM) as part of a larger proj- 
ect concerned with the characteristics of families of psychiatric pa- 
tients (103). These subjects were actually selected out of a group of 
sixty-four, twenty-two of whom were eliminated because their Rorschach 
records contained less than twenty responses. It was found that the 
high Barrier subjects produced significantly more aspiration themes on 
the TAT than the low Barrier subjects. The x? value was 4.8 which is 
significant at the .05-.02 level. 

In a study carried out by Appleby (11) thirty male and thirty female 
college students were evaluated by means of the group Rorschach (re- 
sponse total controlled) and the group TAT (1, 2, 5, 6BM, 7BM). He 
found that the high Barrier subjects tended to produce more high 
aspiration themes than the low Barrier individuals, but the difference 
Was not statistically significant (.10-.20 level). 

The results of all the studies in which the Barrier score has been 
related to the TAT High Aspiration score may be summarized as fol- 
lows: 

(1) In each of the four studies the differences obtained have been 
in the predicted direction. 

(2) In three of the four stu 
Statistically significant. 

It should be noted that in t 


dies the direction of the differences was 


he Appleby study the selection of some of 


the subjects was influenced by their willingness to volunteer. This is 
the only one of the four experimental groups in which volunteering 
played a part in subject selection. It is possible that this selectivity factor 
somehow resulted in Appleby's results falling below the level of sig- 


nificance obtained in the other three studies. 


MCCLELLAND n ACHIEVEMENT SCORE 


The McClelland (212) n Achievement score was the second goal-setting 
Measure against which the Barrier score was compared. McClelland’s 
measure has shown itself to be a sensitive and valid indicator of achieve- 


pee I a, g . 
* This index has subsequently been used in several studies concerned with the 
ehavior of patients with tuberculosis, and has shown significant power in predicting 


Various phases of behavior (105). 
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ment motivation in a wide range of studies, In a first study carried out 
by the writers the data were obtained from material which had been 
collected by McClelland.* We determined the Barrier scores from the 
Rorschach records of thirty subjects whom McClelland had studied as 
part of his over-all exploration of the achievement motive. The sub- 
jects were college students. When all records were reduced to a maxi- 
mum of twenty-five responses, differences in Rorschach response total 
between those with above median n Achievement scores and those with 
below median scores was found to be not significant. In relating Barrier 
scores to n Achievement scores by means of chi square, it was found 
that the high Barrier subjects obtained significantly higher Achieve- 
ment scores than did the low Barrier individuals. The difference was 
significant at the .05 level. 

Appleby (11) too investigated the relationship of the Barrier score to 
the n Achievement score. His subjects consisted of thirty men and thirty 
women. He found a phi coefficient of .42 (.05 level) between Barrier 
and n Achievement in the male group. The relationship in the female 
group and in the combined male and female groups was in the predicted 
direction, but not statistically significant. t 

A third attempt to relate the Barrier score to the n Achievement score 
was made by the writers in terms of data collected by Kelly} and Fiske 
(167A) from 123 graduate students in psychology, as part of an over-all 
investigation of the predictability of success of students training to be- 
come clinical psychologists. We determined the Barrier scores from the 
Rorschach records which had been collected from the graduate stu- 
dents, All records were limited to twenty-five responses by means of the 
set reduction method. The TAT records of the subjects had been scored 
for the n Achievement variable. An unusual pattern was found to charac- 
terize the relationship of the Barrier scores to the n Achievement scores. 
The Barrier scores fell on a continuum ranging from 1 through 9, with 
1-5 being below the median and 6-9 above the median. When the 
distribution of above median and below median n Achievement scores 
was plotted against this continuum, it turned out that those subjects in 
the 1-2 (low) Barrier category (n = 25) had significantly higher (.01 
level) Achievement scores than those in the 8, 4, 5 categories (n — 48) 
but not significantly different from those in the above median 6, 7, 8 


* We gratefully acknowledge Dr. David McClelland's kindness in permitting us to 
rescore his data. 

+ It may be parenthetically noted that in this same study Appleby found a phi 
coefficient of .42 (.05 level) between n Achievement, as measured by the Edwards 
Personal Preference Schedule, and Barrier score in the male group, but failed to fin 
such a relationship in the female group or in the total group. 

1 We are indebted to Dr. Lowell Kelly for his permission to use these data. 
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and 9 categories (n = 50). The subjects in the 6, 7, 8, 9 categories were 
significantly higher (.05-.06 level) than those in the 8, 4, 5 categories. 
These results indicate that both the very low Barrier subjects and the 
above median Barrier subjects obtained significantly higher n Achieve- 
ment scores than the moderately low (3, 4, 5) Barrier subjects. Thus, 
the total above median Barrier group was higher in n Achievement than 
the middle group, which constitutes 65 per cent of the total below 
median group. 

But the question remains as to why the very low Barrier subjects 
obtained such high n Achievement scores. The most logical answer that 
presents itself has to do with the special motivational factors operating 


in the situation in which the TAT was administered to the students in 


Kelly’s group. The students had assembled from distant points and were 
being assessed by a vigorous round of test procedures. They knew that 
they were being evaluated with regard to their ability to be successful 
in the occupation they had chosen as a life work. They were under a 
high degree of stress and exposed to many threatening demands. Since 
they were students with a degree in psychology, it may be presumed that 


in general they had had more experience with the TAT than most sub- 


jects used in psychological studies and that therefore they had a greater 
ability to exert controlling influence over the kinds of stories they 
created. If one assumes, then, that the low Barrier people were the most 
threatened by the situation and most in need of presenting a good 
picture of themselves in their responses, it would perhaps follow that 


they would put out relatively more energy in coloring their stories in 
ement orientation) than would the 


a "good" direction (higher achiev c 
other subjects. This extra effort would result in elevated n Achievement 


scores for the extreme low Barrier group. It is, of course, a well-demon- 
strated fact that analogous forms of compensatory behavior have oc- 
curred in other populations. For example, McClelland (212) reports 
a study in which low n Achievement subjects obtained significantly 
higher achievement scores on a Sentence Completion Test than did 


high n Achievement subjects. : . 
One must conclude from the three studies described above that the 


relationship of the Barrier score to the n Achievement score is not clear- 
at in all three studies the trend of 


Cut and straightforward. It is true th i 
the results favors the hypothesis concerning the correlation of boundary 
definiteness with goal-setting level. But one finds the relationship to be 


attenuated by sex differences in Appleby’s study and possibly motiva- 
tional differences in Kellys study. Actually these results are not too 
Surprising if one recalls that the behavior of the n Achievement score 
has been shown to be significantly affected by sex differences and situa- 


tional motivational variables in other studies. 
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OVERACHIEVERS VERSUS UNDERACHIEVERS 


A somewhat equivocal relationship was found between the Barrier score 
and an index of overachievement versus underachievement in a body of 
data collected by Rust and Ryan? (257). These investigators were inter- 
ested in the possibility of predicting scholastic overachievement and 
underachievement from the group Rorschach. Their subjects were under- 
graduate students at Yale College. They determined for each subject 
the discrepancy between his actual grades and the level of achievement 
one would have predicted in terms of an aggregate consisting of his 
previous secondary school record, his score on the Scholastic Aptitude 
Test, and his scores on three College Entrance Board Examinations. We 
were interested in two of their subject groups: the underachievers who 
obtained grades markedly below their predicted level and overachievers 
whose grades were considerably higher than the predicted level. Our 
hypothesis concerning these groups was that the overachievers would 
tend to obtain significantly higher Barrier scores than the underachiev- 
ers. 

Our analysis of the data involved thirty-five overachievers and twenty- 
eight underachievers. Chi square was used to determine the significance 
of the difference in Barrier scores between the two groups. The dis- 
tribution of Barrier scores was in the direction predicted, but the chi- 
square value was 3.1 which falls at the .10-.05 level, short of formal 
significance. Most of the contribution to the chi-square differences were 
made by the overachievers. Considering the highly select character of 
the Yale student population, this borderline differentiation of the over- 
achievers and underachievers may be interpreted as falling in a direction 
confirmatory of our hypothesis. 


CLASSROOM ACHIEVEMENT 


Two lines of data will be described, each based on classroom behavior 
in a university setting. The first line of data was fortuitously secured. 
In one of our early projects we obtained Barrier scores on a group of 
thirty-eight women who were taking a summer school workshop course 
in leadership at the University of Houston. The instructor in this course 
decided to let the group set its own standards concerning the amount 
of work that would be minimally necessary in order to earn various 
levels of grades. The group decided that only those would be eligible 
for a grade of A who chose to write a rather elaborate term paper. At 
the completion of the course the instructor found that eleven students 
had elected to write the paper required to earn a grade of A. What was 


© We are indebted to Dr. Ralph M. Rust and Dr. F. J. Ryan for making these data 
available to us. 
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striking was that of the eleven who turned in papers, nine were indi- 
viduals with Barrier scores above the median of the group; one was at 
the median; and only one was below the median. Thus, in terms of 
this real-life behavioral measure, the high Barrier people showed them- 
selves to be definitely more aspiring than the low Barrier people. Our 
inclination is to place greater weight on this sort of finding than on the 
formal achievement measure findings, because it represents such direct 
behavioral data and is so much less a function of second order deduc- 
tions. 

A second line of data concerning achievement behavior in the class- 
room was obtained in a more formal fashion. An instructor who had 
had the same students in an undergraduate psychology course which 
extended over a two-semester period was asked to rank the students rela- 


tive to two variables: 
(1) The degree to whi 
achievement for themselves in life. 
(2) The degree to which they p 


dependent manner as contrasted to 
There were eleven women in this class and only a few men. Since 


this was so, and since there were likely to be different standards in- 
volved in rating men and women for variables like achievement and 
independence, it was decided to restrict the data analysis to the eleven 
women. The rho correlation between Barrier score and achievement 
ranking was .23, which is not significant. The rho between Barrier score 
and independence ranking was .78, which is significant at the .01 level. 
It is interesting that McClelland ( 212) reports a similar pattern of re- 
sults in some studies having to do with the relationship of the n Achieve- 
ment score to teacher ratings of such variables as “general independ- 
ence,” “pleasure in success,” and “general success motivation.” He reports 
that raters have difficulty in assessing achievement motivation when it 
is broadly defined (e.g. as general success motivation). But they are 
able to make more accurate evaluations of the specific behavioral mani- 
festations of the achievement motive (e.g., independence). Quite anal- 
Ogously, the judgments of the rater in our study concerning the general 
achievement orientation of students did not correlate significantly with 
the Barrier score. However, the rater's evaluation of the degree of in- 
dependence shown by the students in the specific classroom situation 


Proved to be significantly linked with the Barrier score. 
different studies have been cited which involve 


Over all, a total of ten MS 5 
the relationship of the Barrier score to various indices of goal setting or 


degree of achievement orientation. As indicated in Table 4:1, the results 
have been in the predicted direction in all ten studies. In six of the 
studies the results were statistically significant; in one the result was at 


ch they seemed to have set goals of high 


ursued their goals in class in an in- 
appealing frequently for help. 
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TABLE 4:1 BARRIER SCORE AND VARIOUS INDICES OF ACHIEVEMENT 


ORIENTATION 
Achievement Index against Which Results in Statistically 
Barrier Score Compared Predicted Direction Significant 

TAT High Aspiration Yes Yes 
(Fisher-Cleveland) 

TAT High Aspiration Yes Yes 
(Fisher-Cleveland) 

TAT High Aspiration Yes Yes 
(Fisher-Cleveland) 

TAT High Aspiration Yes No 
(Appleby) 

McClelland n Achievement Yes Yes 
(Fisher-Cleveland) 

McClelland n Achievement Yes For male group but 
(Appleby) not for female or 

total group 

McClelland n Achievement Yes For a large segment 
(Kelly) of the group 

Yale overachievers vs. underachievers Yes Borderline 

Classroom behavior Yes Yes 

Classroom behavior Yes Yes 


a borderline level of significance. The outcome of one study (Appleby- 
TAT High Aspiration) was definitely not significant. The two remaining 
studies gave partial results that were statistically significant; but the 
significance was subject to special interpretation. It would seem to be a 
fair statement to say that the main trend of the findings is in support of 
the proposition that high Barrier individuals set higher goals for them- 
selves than do low Barrier individuals. 


NEED FOR TASK COMPLETION 


One of the principal connotations of the self-steering concept is the idea 
of setting goals for oneself and then persisting until such goals are at- 
tained. We have already shown that the high Barrier person is con- 
cerned with setting big goals, but here we are focusing on the idea of 
persisting toward any goal which is set, whether it be high or low. It 
would be anticipated that the individual who is self-steering would find 
it relatively important to finish up the things he started. If he undertook 
an ego-involving task, it would become a matter of significance to him 
to carry it to a point of definite outcome. The person who was not 
oriented toward self-steering would be more likely to conceive of tasks as 
things which were imposed from the outside and for which he had 
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little responsibility. For him, a task would be less likely to represent a 
challenge or a mode of individualistic expression. 

Tt was felt that the Zeigarnik effect would provide an unusually 
good opportunity for studying the relationships of body-image boundary 
definiteness to task completion behavior. The Zeigarnik effect refers to 
a rather complex phenomenon. It would therefore be helpful in clarify- 
ing some of the results which were obtained in linking it with bound- 
ary definiteness, if the trend of past research in which it has been 
Studied were briefly reviewed. 

Since Zeigarnik (361) first observed the tendency for subjects to 
recall a relatively greater number of incompleted than completed tasks, 
there has been much energy directed toward observation of this phe- 
nomenon. It was noted that individuals show distinct differences in the 
degree to which they manifest the Zeigarnik effect in their recall. These 
individual differences in recall have been studied and found to be re- 
lated to such variables as age (262), ego strength (8, 87, 159), hysterical 
tendencies (255), type of schizophrenic symptomatology (344), and 
repression mechanisms (254). It is still far from clear what factors are 
of paramount importance in the differential recall process. One of the 
Variables that has been most emphasized as an explanatory concept is 
“ego strength.” . 

Sanford and Risser (262) suggest that the tendency to recall an in- 
creasing proportion of incompleted tasks with increase in chronological 
age is due to the ego maturation correlated with age progression. Alper 
(8) and Eriksen (87) have both found significant correlations between 
980 strength and tendency to recall incompleted tasks. But the relation- 
Ship they find is a complex one which is a function of how ego-involving 
the tasks are, Jourard (159) has been unable to substantiate directly the 
relationship of ego strength to task recall, although he did find a sig- 
nificant correlation between task recall and certain Rorschach measures 
With inferred ego-strength implications. The focus on the ego-strength 
Variable has obscured some of the earlier Lewinian oriented work of 
Rickers-Ovsiankina (242) and Bennett (28), in which it was shown that 
the degree to which schizophrenic subjects build up task completion 
tendencies is a function of firmness of peripheral boundaries, 

Winder (344), in the same Lewinian tradition, has more recently 
Confirmed, indirectly, the value of boundary firmness as a concept ex- 
Planatory of completion-incompletion phenomena. He demonstrated that 
Paranoid schizophrenics, who may be considered to have relatively firm 
boundaries, recall a greater proportion of incompleted tasks than do 
Nonparanoid schizophrenics whom one may assume to have less in- 
tegrated and more permeable boundaries. The Lewinians have hypothe- 
Sized that boundary firmness facilitates the development of segregated 
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tension systems. They indicate that in the absence of firm boundaries 
tensions are dissipated and do not exert an organized goal-directed in- 
fluence on the individual. Obviously, the body-image boundary concepts 
which we have developed in our work are analogous in some ways to 
the Lewinian boundary-firmness concepts. Indeed, when we noted that 
boundary firmness had proved to be significantly related to task-comple- 
tion tendencies in schizophrenic subjects, we were encouraged in our 
anticipation that the boundary-firmness concept would also apply to 
task-completion tendencies in the normal range. 

We were able to test our basic hypothesis that individuals with defi- 
nite boundaries would have a greater need to complete tasks than in- 
dividuals with indefinite boundaries by analyzing some data which had 
been collected by Jourard® (159). Jourard was interested in the relation- 
ship of ego strength to recall for completed versus incompleted tasks. 
One can best describe how the data were gathered by quoting from his 


paper (p. 52): 


Thirty tasks were devised by the writer so that each could be used 
as an interrupted or as a completed task by varying the length of the 
assignment of each task. Thus, for the task “necklace,” if it was to 
serve as an interrupted task, the instructions were as follows: “Make 
a necklace from these 24 beads such that no two identical beads are 
touching.” If this particular task was to be completed S was given 
only 12 beads, but with identical instructions. 

In order to rule out the effects of serial order on recall, the posi- 
tion of each task in each presentation series was determined from a 
table of random numbers. The order of interruption-completion was 
likewise assigned from a random-number table. 

The S's were tested singly, one in the morning and one in the 
afternoon. The general sequence is summarized as follows: (a) intro- 
ductory comments; (b) administration of the Rorschach test; (c) 
administration of the I-C test; (d) interview for biographical ma- 
terial for five minutes; (e) S writes out her recall of tasks for three 
minutes; (f) administration of a series of digit-symbol tasks, lasting 
14 minutes; (g) S writes out her recall of tasks again. 

In order to induce a set of ego involvement, the I-C test was pre- 
sented as a college level test of intelligence. The apparatus was 
drawn from a conspicuously labeled Wechsler box, and a stop watch 
was displayed and used throughout the record times. Since only 45 
seconds were allowed for each task, each S experienced the sensation 
of being rushed and of failing one half of the tasks. In addition, each 
S was told that in order to receive IQ credit for a given item, it was 
necessary that it be completed correctly; partial credit is not allowed. 
Each item is passed or failed on an all or none basis. 


* We are indebted to Dr. Sidney Jourard for making these data available to us- 
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The individual Rorschach records collected by Dr. Jourard were ad- 
ministered in the standard manner with the exception that in order to 
control for total number of responses, each subject was required to give 
five responses per card. The Barrier scores of the subjects were deter- 
mined from their total Rorschach records. 

There was computed for each subject an index I/(I + C) that de- 
notes the ratio of interrupted tasks recalled to all tasks recalled. This 
ratio was determined for the first recall and also for the second recall. 
If our original hypothesis is correct, those with high Barrier scores 
should have a significantly higher ratio of I to I+ C than those with 
low Barrier scores. That is, the relatively greater concern of the high 
Barrier subjects about task completion should evidence itself in a rela- 
tively greater memory focus on the incompleted tasks. 


TABLE 4:2 SIGNIFICANCE LEVELS OF THE CHI-SQUARE TESTS OF THE 
DIFFERENCES IN RECALL FOR INCOMPLETED TASKS BETWEEN HIGH 
BARRIER SCORERS AND LOW BARRIER SCORERS 


First Recall Second Recall 
Group reealling greater percentage : i 
of incompleted tasks High Barrier High Barrier 
Not significant .01 


Significance of Differences 


Table 4:2 indicates that at the time of the first recall memory for in- 
completed tasks is not significantly different between the high Barrier 
group and the low Barrier group. However, the difference is in the 
Predicted direction. By the time of the second recall the difference be- 
tween the group has sharpened, and the high Barrier group recalls a 
significantly greater proportion of incompleted tasks than the low Bar- 
nier group. 


In a further analysis of the data, rho correlations were determined 


between I /(I + C) scores and Barrier scores for the first and second 
recalls. For the first recall the rho was not significant. A tho of +.27, 
however, which is significant at the 5 per cent level, was obtained between 
I/(14- C) scores and Barrier scores at the time of the second recall. 
Over all, then, the data confirm the basic hypothesis concerning the 
relationship of body-image boundaries to memory for incompleted tasks. 

It may be parenthetically noted that our finding that memory for in- 
Complete tasks is linked with degree of definiteness of body-image 

Oundaries is nicely congruent with the previously cited work of Rickers- 
Ovsiankina (242) ‘and others (28, 344) who showed an analogous sort 
of relationship in schizophrenic subjects. It would appear that within 
Certain limits the more an individual is characterized by firm (definite) 
boundaries the more likely he is to build up segregated tension systems 
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that require a specific kind of goal attainment before the tension can 
be discharged. This boundary approach to the Zeigarnik effect does 
not necessarily involve disagreement with the viewpoint that ego 
strength is significantly correlated with differential reaction to task com- 
pletion-incompletion. It is possible that there is some overlap between 
the boundary concept and the ego-strength concept. Perhaps ego 
strength reflects in part the degree to which the individual has evolved 
boundaries definite enough to give him a clear-cut identity. 


SUGGESTIBILITY 


One would expect a self-steering person to make his decisions on the 
basis of his own observations rather than on the basis of arbitrary sug- 
gestions offered by others. It would be anticipated, then, that a high 
Barrier individual would show relatively fewer traits of suggestibility 
than a low Barrier individual. In attempting to test such a hypothesis, 
there is, of course, the difficult problem of defining and setting up op- 
erational methods of measuring suggestibility. Many different techniques 
have in the past been utilized in an attempt to measure the suggesti- 
bility variable, and unfortunately there is evidence (291, 90) that the 
intercorrelations among such techniques tend to be low. Even if it be 
granted that there is no unitary trait of suggestibility, however, the 
fact remains that subjects do differ markedly in their acceptance of un- 
reasonable propositions and courses of action relative to given individual 
tasks. We anticipated that the high Barrier person would show less ac- 
ceptance of unreasonable propositions over a range of tasks than the 
low Barrier person would. 

We were able to test this hypothesis quite directly in terms of a 
study which had been completed by Ira Steisel * (291). Steisel was 
interested in the relationship between presumed Rorschach indices of 
suggestibility and a number of other indices of suggestibility based on 
behavioral data. We determined the Barrier index for each Rorschach 
he had collected, and thus each subjects Barrier score could be com- 
pared with his several suggestibility scores. In outlining the procedures 
used by Steisel to measure suggestibility, it is probably best to quote at 
length from the descriptions which appear in his paper (p. 608): 


Because of the several quite different properties that may be des- 
ignated by the term, it would seem most wise in studying the rela- 
tionships between Rorscharch variables and suggestibility to use 
different measures of that variable. The following tests, the majority 
of which have been used by previous investigators, were employed 
in the present study: 


PR e 
® We gratefully acknowledge Dr. Steisel's permission to use his data. 
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1. The Postural-Sway Test. This test was designed by Hull [154] 
in 1929 and has been used by a number of later investigators [cf. 
90, 89, 213]. The apparatus permits the recording of movements of 
an individual who is initially told to stand still with his eyes closed 
(or blindfolded) and has repeated to him the suggestion that he is 
falling forward. The extent of the resultant movement is taken as the 
index of the subject’s suggestibility. Eysenck has indicated that this 
is the best single measure of what he has termed ‘primary suggesti- 
bility’ (ideomotor). 

2. The “Ink-blot Suggestion Test.” This test was described by 
Eysenck and Furneaux [89]. In their study a Rorschach card was 
shown to each subject and he was presented with two “common re- 
“inapplicable” responses with the comment that 
“some people think it looks like that.” Each subject was asked if he 
could see something resembling those percepts in the figures, The 
authors indicate that the number of such percepts accepted by the 
subject was his suggestibility score. They further indicate that this is 
the best index of “secondary suggestibility” (gullibility). 

3. Three measures derived from two autokinetic situations were 
used. The work of Sherif [281], Bray [46], Kelman [168], and 
Bovard [45] indicates that the apparent movement of a pinpoint of 
light in an otherwise totally dark room might be utilized to investi- 
gate personality processes and social psychological phenomena. They 
found that, in general, the average extent of movement reported by 
a subject, when in the situation alone, could be altered to conform to 
a group average or an average supplied by a planted subject with 
prestige in a retest situation. 

Although Sherif and Bovard 


sponses” and four 


do not speak of the obtained meas- 
ures in terms of suggestibility, they do speak of the individual as 
accepting social norms. The results of their studies, however, indi- 
cate that some measures obtained from the autokinetic situation 
might be indicative of the degree of suggestibility of an individual. 


The subjects used by Steisel were fifty students in an introductory 
Psychology course. Only subjects who gave a minimum of fifteen scor- 
able Rorschach responses and who had no marked physical handicaps 
Were included. Thirty of the subjects were males and twenty were fe- 
males, It would be well to quote further from Steisel concerning the 


€xact procedures used in the experiment: 


Immediately following the administration of the Rorschach, the 
"Ink-blot Suggestion Test” was given. Inasmuch as Eysenck A 
Furneaux [89] did not indicate what specific percepts were used A 
their study, it was decided to use two popular percepts from Beck's 
list [18] for the “common” responses. In no case was a percept used 
in this test that had been given by S during the free association 
period to the Rorschach cards. On showing each card E said, "Some 
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people think this looks like a . Do you think it resembles that?” 

Immediately following this, E and S proceeded to the room in 
which the autokinetic apparatus was located. —After S was seated 
in the room and had become dark-adapted the instructions were 
read. Except for a few minor modifications they were the same as 
those used by Sherif. Probably the most important change was that 
S was informed that the light would move anywhere from 1 to 15 
inches. Fifty trials were given, the reported amount of movement 
and the response latencies (time taken to indicate the perception of 
movement) being recorded for each trial. 

After this was completed, S was excused from the room on the 
pretext that the apparatus needed adjustment. While S was gone E 
caleulated the mean of judgments, determined the planted. mean 
(the mean of the estimate that E was to provide in the second 
situation) and listed all of the scores that he was to give in the retest 
situation. On the basis of preliminary experimentation, it was de- 
cided that the planted mean would deviate 50 percent from the 
mean estimate made by S in the first situation. For 26 S's (those 
S's whose initial mean estimates were under 5 inches) this planted 
mean was higher than the original mean; for 24 S's (those whose 
mean estimates were greater than fives inches) it was lower. Thus, 
the attempt was made to influence a lowering of estimates in those 
S's who gave relatively large responses in the first situation and to 
raise the scores of those whose estimates were relatively small. 

The S was then recalled to the experimental room and was told 
that the same procedure would be followed as previously, with the 
exception that E would announce, on each trial, the actual distance 
traversed by the light. On odd-numbered trials E made his state- 
ments first and on even-numbered trials S made his estimates first. 
The E's estimates were in whole numbers and scattered. narrowly 
around the planted mean. After 50 estimates were obtained from the 
S, he was again excused from the room. At this point the postural- 
sway apparatus was set-up. 

Upon returning to the experimental room, S was asked to stand 
with his back to the apparatus while the goggles were fitted. He 
then was moved until the heated stylus was approximately 2 inches 
from the back edge of the paper. He was told to stand still, erect, 
and with his feet together. At the end of the half-minute (baseline) 
period, E suggested that S was falling forward. Except for minor 
modifications, the procedure employed was the same as that used 
by Hull [155, p. 50]. The suggestion was given repeatedly through- 
out a period of two minutes, during which continuous records were 
taken of S's bodily position." 


Three suggestibility scores derived by Steisel were compared with 
the Barrier scores. 
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TABLE 4:3 CHI-SQUARE TESTS OF DIFFERENCES IN SUGGESTIBILITY 
SCORES BETWEEN HIGH BARRIER AND LOW BARRIER SUBJECTS 


Group with Level of 
Suggestibility Measures Lowest Score x Significance 
Ink-blot Suggestion Test H.B.* 3.9 .05-.02 
Postural-sway Test H.B. 4.1 .05-.02 
Autokinetic^ L.B. 3.1 .10-.05 


^ H.B.—Above median Barrier scorers. L.B.—Below median Barrier scorers. 
isel (291, p. 611) as indicating: 


» b This autokinetie index is explained by Stei 
The degree of correspondence between the S's revised mean estimate of move- 


ment (in the second autokinetic session) and the planted mean. In those instances 
Where the planted mean was higher than S's initial mean, this autokinetic ratio 
was calculated as follows: 


e M, stands for the original mean, M, stands for 
; and Mp stands for the planted mean) 


M.,-M, (wher 
Mp— M, the revised mean 
as lower than the initial estimate (Mo), Mr was 
and Mp was subtracted from M, (in the 
es ranging from zero (no change in esti- 
estibility) to values greater than 
h degree of suggestibility) were 


In those instances where Mp W. 
subtracted from M, (in the numerator) 
denominator) to obtain tl atio. Valu 
Mates and, therefore, a minimum amount of sugg 
one (indicating a large shift in estimate and a hig 
theoretically possible.” 


Table 4:3 indicates that high Barrier subjects were significantly less 
accepting of inappropriate blot percepts than were low Barrier subjects. 
The difference is significant at the 05-.02 level. Similarly, the high 
Barrier subjects showed significantly less sway in response to suggestion 
than did the low Barrier subjects.° This difference was significant at the 


05-.02 level. 

Quite different findings were obt 
Of suggestibility. The low Barrier in 
Planted suggestion than did the high B 
did not attain the .05 level of significan 
analyzing this trend which is in the reve: 
given by the other two suggestibility measures, we found that during 
the first autokinetic session ( preceding the session in which a planted 
mean was introduced) 80 per cent of the high Barrier subjects fell below 
the median of total reported autokinetic movement. Only 56 per cent 
Of the low Barrier group fell below this median. This indicates that 
m 
* Steisel describes the scoring of the Postural-Sway by m Set an P 2» ; 


aseline was drawn midway between the highe: 
en tions were read. The maximum 


half-mi a suggestion instruc 
s nute period, before the suggestion II f ^ 
Sway in centimeters, either forward or backward, from this baseline was taken as 


© sway score for the individual. 


ained with the autokinetic measure 
dividuals responded less to the 
arrier individuals. The difference 
ce, however. In the process of 
rse direction from the results 
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there was a tendency (not significant) for high Barrier individuals to 
perceive less autokinetic movement than low Barrier persons. Therefore, 
more of the high Barrier than low Barrier subjects must have been sub- 
jected to suggestion requiring an increase in amount of perceived move- 
ment, whereas more low than high Barrier subjects must have been 
exposed to suggestion to decrease amount of perceived movement. The 
basic question then arises whether it is easier to produce increase or 
decrease in perceived autokinetic movement by suggestion. The answer 
is unknown. But in any case it is clear that the high Barrier and low 
Barrier subjects were exposed to different types of demands during the 
autokinetic suggestion period. Consequently, the results obtained for 
this task cannot be considered to be meaningful. 

What is in the forefront of the total results is the fact that the high 
Barrier subjects are significantly less suggestible in terms of two meas- 
ures than are the low Barrier subjects. This strongly supports still an- 
other aspect of the predictions that have been made concerning the 
relationship of boundary definiteness to self-steering behavior. 


ANGER-OUT VERSUS ANGER-IN 


The manner in which the individual deals with angry impulses can tell 
a great deal about his ability to be self-steering. It is usually in situa- 
tions of stress and frustration that anger is aroused; and often in such 
situations there is a conflict between wanting to express the anger in an 
aggressive self-determined fashion and fear of the consequences of 
being aggressive. If the individual shows himself able to deal with angry 
feelings by taking an active aggressive attitude toward the outer world, 
he is demonstrating the ability to be self-steering under conditions of 
crisis and strong feeling. The individual who reacts to frustration simply 
by becoming anxious or blaming himself is adopting an orientation quite 
the opposite of what one would associate with a life style built around 
active mastery and structuring of the environment. It would therefore 
follow that one would expect the person with well-differentiated body- 
image boundaries to be more oriented toward expression of anger out- 
ward against frustrating figures than would persons with less well- 
defined boundaries. 

An opportunity for studying this hypothesis was provided by data 
previously collected by Funkenstein, King, and Drolette (117A ).* They 
intensively studied a group of sixty-nine Harvard students selected by 
means of psychological tests, psychiatric interviews, and stress-inducing 


° We gratefully acknowledge the cooperation of Dr. King and Dr. Funkenstein 
in making these data available to us. 
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situations, The individual Rorschach test was among other tests adminis- 
tered to each student. One of the stress-inducing situations to which 
the students were subjected was designed to be sharply frustrating and 
to elicit strong feelings of anger. This stress situation was incorporated 
into a total procedure involving the measurement of various physiologi- 
cal reactions. Consequently each subject was being studied for certain 
Physiological responses during the course of the period that he was sub- 
jected to frustration. The exact procedure involved in the study was as 


follows (p. 405): 


The subject was brought into the experimental room, familiar from 
previous nonfrustrating visits, and he was asked to lie on a wooden 
table, He was allowed to rest for at least 20 minutes so that his 
blood pressure might reach a stable level. The experimenter then 
Obtained two blood pressure and two ballistocardiograph readings 
at one-minute intervals, after which he gave the following directions: 

"As you know, this machine (the ballistocardiograph) measures 
how much blood your heart pumps and we want to find out if 
your heart pumps more blood when you think. I'm going to give 
you some problems to do in your head so that we can see what 


effect this has on your heart." : 

The experimenter then read at a fairly rapid rate a series of 6 
to 10 digits which the subject was required to repeat. (The material 
for this situation, both digit series and problems, was taken from 


Wells and Ruesch). The subject was then asked to repeat each digit 
series backward after the experimenter had finished. Most subjects 
were able to repeat the digits-forward series, so that they began the 
session with successes. Most of them had trouble, however, with 
the longer series of digits-backward and made mistakes. At this 
Point the experimenter made remarks such as, "Thats not right, 
or “You missed that one,” in an exasperated tone. As the subject 
continued to have difficulty, the experimenter would say, “You 
aren’t doing too well on these, let's see what you can do on some 
problems.” He then gave a simple problem such as “If 4 pounds of 
beans cost 20 cents, how many pounds can you get for 80 cents? 
Next came more difficult problems such as, “If 4 men can build a 
house in 6 days, how long would it take 8 men to do it?” On this 


Problem most of the subjects gave an answer of less than 6, pro- 
experimenter to retort, You mean to 


Viding an opportunity for the 

say that 8 men can do it in less time than 4 men? Come on now, 
you know that’s not right, you can do better than that? 

ct experienced this frustrating situa- 
d to describe the feelings and 
roblems. This interview was 


ti About ten minutes after the subje 
ited he was interviewed and encourage 

Oughts he had while being given the p 
recorded, 
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Independent raters then evaluated the recorded material and decided 
for each subject whether his reaction to the frustration had been marked 
primarily by anxiety, by anger directed outward against the experi- 
menter, or by anger directed inward in a self-blaming fashion. 

Our prediction was focused on the differentiation of subjects showing 
the anger-in reaction and those characterized by the anger-out response. 
We anticipated that high Barrier individuals would predominate in the 
anger-out group and low Barrier individuals in the anger-in group. The 
Rorschach records of twenty-one anger-out subjects and twenty-one 
anger-in subjects were available to us. When we scored them for the 
Barrier variable, we found that the two groups were significantly dif- 
ferentiated in the predicted direction. Thirteen of the twenty-one anger- 
out group were in the above median Barrier category, whereas only six 
of the twenty-one in the anger-in group obtained above median Barrier 
scores. The x? value for this distribution is 5.6 which is significant at 
the .02-.01 level. Thus, the findings support the hypothesis proposed. 


ORIENTATION TOWARD SELF-GRATIFICATION 


Another facet of the predictions stemming from the self-steering concept 
has to do with self-gratification. Our formulations concerning the indi- 
vidual with well-differentiated boundaries suggest that he would be 
oriented toward self-gratification when adequate opportunities for such 
gratification presented themselves. The high Barrier person would seek 
opportunities to supply himself with what he wants. Perhaps another 
way of phrasing this point would be to say that when the high Barrier 
person has needs he will take advantage of them. His personality struc- 
ture will be characterized by relatively few tendencies to deny himself 
satisfaction when there is reasonable opportunity to attain such satisfac- 
tion. The low Barrier person would then be conceptualized as one who, 
even in the midst of opportunity for self-gratification, is so conflicted 
that he finds it difficult to permit himself a direct course to such grat- 
ification. The low Barrier person would find it hard to perceive himself 
as an independent being that has a right to do things for himself and 
by himself. At a later point a detailed examination of the possible per- 
sonality dynamics which might underlie this type of difference between 
high and low Barrier individuals will be undertaken (see Chapter 9). 

A projective question technique was devised to compare high and 
low Barrier subjects with regard to their orientation toward self-grati- 
fication. Two questions were constructed which posed situations of 
maximum and unusual opportunity for self-gratification; and subjects 
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were asked to indicate what they would do in these situations. The two 


questions® were as follows: 

(1) If you had one month left to live, how would you spend this time 
remaining to you? 

(2) If you had an unlimited amount of money, what would you do 
with it? 

Both questions place the subject in hypothetical situations in which 
many of the restraints imposed by reality on self-gratification have been 
minimized. In the first question, the subject is provided with license 
for all kinds of special self-gratification by virtue of the common senti- 
ment that if a person has only a limited amount of time left to live he 
has a right to indulge himself in all sorts of exceptional ways. In the 
Second question, the subject is provided with the extraordinary op- 
Portunity of obtaining all those forms of gratification that are usually 
blocked because of lack of money. Thus the two questions together 
Present the subject with a situation in which he may fantasy extremes of 
Self-eratification. The limitations he imposes on such gratification could 
then be considered to be a function of his own inhibitions rather than 
of outside limiting factors. ! 

The projective questions were administered to a group of thirty-seven 
Women and one man who were taking à summer-school graduate course 
in group leadership techniques. The great majority of the group were 
Schoolteachers, Their median age was thirty-five years. The projective 
Questions were read aloud to them in a group situation and they wrote 
Out their answers. Previous to their response to these questions they 
Were all given the group Rorschach, which had been modified so as to 


Obtain a fixed number of responses. . ] 
The replies to the projective questions were all differentiated on a 
lind basis into two broad categories. One category included those state- 

Tents which explicitly involved self-gratification and self-satisfaction. 

The following are examples of statements falling into the category: 
“I have always wanted to go to Europe. I would take that trip—going 


Y boat.” 
"I would buy a new home, furnish it with good furniture, and give my 
childre » 
EE noe mae nd for South America and spend the 


"I i r bou 
time Den ers pee iid travel. I would read as many books as I 
lad time,” . 

T would goto Columbia and get my Ph.D. Then, I would travel in 
à cream-colored Cadillac convertible and a yacht. 

8 lar to a number which were used by Frenkel-Brunswik 


"These - 
questions are simi uml v 
he authoritarian personality. 


(5) and her group to study t 
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“I would travel over parts of the world until I got tired of traveling. 
Then I would sit down and relax until I thought of something I wanted 
to do." 

A second category included all those answers which do not explicitly 
involve self-gratification. Here are some typical statements falling into 
this category: 

“L would do as much as I could for others in making others happy.” 

*[ would set up a foundation which would help people live happier, 
fuller, more complete, more useful lives." 

“If I had one month to live I would like to do things to create hap- 
piness for others and forget myself in doing these things." 

“If I had an unlimited amount of money, I'd like to spend it in better- 
ing human relations in general—community, state, nation, and over the 
world." 

“I would try to do something that I thought would be pleasing to 
God, and prepare in some way for the future of my child." 

“If I had an unlimited amount of money, I would donate to charities 
and locate needy families and help them individually." 

Actually, most of the answers falling into the second category tended 
to be self-denying and self-depriving to the point of asceticism. 

A nonparametric Median test analysis of the data indicated that the 
results were significantly in the predicted direction. Table 4:4 shows 


TABLE 4:4 CHI-SQUARE TESTS OF DIFFERENCES IN RESPONSE TO THE 
PROJECTIVE QUESTIONS 


Group with Greater Number Level of 
Questions of Self-gratifying Answers o Significance 
1 High Barrier 47 .05-.02 
2 High Barrier 3.3 .10-.05 
DEAE High Barrier 6.4 .02-.01 


* Subjects giving a self-gratifying reply to Questions 1 and 2 were scored as 
self-gratifying, but subjects giving only one or no self-gratifying answers were 
placed in the non-self-satisfying category. 


that for question 1 the above-median Barrier subjects gave significantly 
more self-gratifying replies than did the below-median subjects. The 
same pattern of results was obtained for question 2, except that the dif- 
ference was only of borderline reliability (.10-.05). As a further part of 
the analysis of the data, the subjects were categorized into those giving 
self-gratifying answers to both questions versus those giving self-grati- 
fying answers to only one or none of the questions. Table 4:4 indicates 
that a significantly greater proportion of above-median Barrier subjects 
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gave self-gratifying answers to both questions than did the below- 
median Barrier individuals. The difference was significant at the .02-.01 
level. 

tt is interesting to compare qualitativ: 
high and low Barrier subjects. As one reads over the themes of the high 
Barrier people, one is struck by the zestful and almost excited way in 
which they anticipate doing self-satisfying things which have previously 
been out of their reach. There is an air of good humor and release about 


the way in which they phrase their reactions to the questions. The low 
d to take a grim, stiffly serious attitude 


be made anxious by the opportunity 
omewhat defensive and apparently 
ight be paraphrased as follows: 


ely the answers given by the 


Barrier people, however, ten 
toward the questions. They seem to 
afforded them. Their answers are $ 
intended to convey a sentiment that m 

If first. I would think of myself 


"I am not selfish. I don’t think of myse 
hings for others before I allowed 


last. I would be public-spirited and do th 
myself to have anything.” It may be said, then, that both quantitatively 


and qualitatively the results support the position that firm body-image 
boundaries are linked with relatively greater ability to gratify oneself 


in situations where the opportunity is afforded. 


MODE OF REACTION TO STRESS SITUATIONS 


As indicated earlier, the real test of one’s ability to be self-steering oc- 
Curs in stress situations. It is not difficult for many individuals to main- 
tain an appearance of mastery and forcefulness when they are in easy 
circumstances; but when problems and complications develop which 
are threatening, there is a considerable reduction in the number that 
are able to show mastery behavior. Our model of the high Barrier indi- 
Viduals suggests that he would have particularly good facility for main- 
taining his equilibrium in the midst of stress. His well-defined bound- 
aries provide him with protection and a base of operations, as it were. 
he low Barrier person would, on the contrary, be expected to be vul- 
Nerable to stress and to find it difficult to maintain his own course 
through the complications and confusion associated with the stress. It 
Would follow, then, that high Barrier people should show better per- 
Ormance on stress tasks than low Barrier people. - 
It is not a simple matter to test this hypothesis because there are 
ifferent concepts of what constitutes a stress and of what methods are 
est for evaluating reactions to stress (343, 338, 57). Stress has been 
efined in the pertinent literature as being produced by such varying 
Conditions as a painful electric shock, hostile criticism, failure at as- 
Signed tasks, deprivation of sleep, etc- Reactions to stress have also been 
Variously measured: in terms of decline in performance, overt signs of 
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distress, and physiological indices. We have sought to deal with this 
profusion of definitions by using multiple methods and criteria. That is, 
we have tested the hypothesis concerning the relationship of body-image 
boundaries to ability to deal with stress by evaluating it in a number 
of stress settings. These various settings will now be considered in turn. 


SA M PSEUDOSCOPE 


One of the stress techniques we used involved the SAM Pseudoscope 
which is basically a mirror-drawing task. This stress task was developed 
in the course of the Air Force research program on selection (153). It 
requires subjects to trace a pattern under conditions of 180 degrees 
rotation of the visual field. It is administered with instructions to achieve 
maximum accuracy and speed. Its stressful aspects are maximized by 
exposing subjects to flashing red illumination and vibrations of the 
tracing surface while they are attempting to trace the pattern. Perform- 
ance is evaluated in terms of two scores. One reflects speed (total time 
to complete the tracing) and one reflects accuracy (total time spent in 
making errors). Errors occurred whenever the subject deviated from the 
pattern he was to trace and made contact with the sides of the pattern. 
Accumulative times "on target" and "error" are electrically recorded. 

Holtzman? and Bitterman (153) had collected data by means of the 
Pseudoscope which we were able to use to test our hypothesis. These 
data were obtained from ninety cadets in an Air Force ROTC unit at- 
the University of Texas who were also intensively evaluated with a 
variety of other measures. They were told that they were participating 
in a study which was part of a larger Air Force research project on the 
selection of flying personnel. It was pointed out to them that the results 
would not influence their standing in the service. Among other tests 
they had taken was the SAM Ink-blot Test, a group-administered form 
of the Rorschach, which permits subjects to respond to the usual indi- 
vidual Rorschach plates rather than to the blot image projected onto a 
screen. That is, each subject in the group situation is given his own set 
of Rorschach cards. The Rorschach responses obtained in this way were 
scored by us for the Barrier index. All responses over twenty-five were 
eliminated by the fixed method previously described. 

The Pseudoscope behavior of the subjects above and below the Bar- 
rier median was compared by use of the nonparametric Median test. 
This comparison was made in terms of total time and also in terms of 
error time. The above- and below-median Barrier subjects did not differ 
at all so far as the total time measure was concerned. The error time 
score, however, differentiated the two groups in the predicted direction 


* We sincerely thank Dr. Holtzman for the use of these data. 
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at better than the .01 level (x? = 7.4). The high Barrier subjects were 
quite obviously superior to the low Barrier subjects in their ability to 
deal with this stress task. It should be parenthetically noted that the 
median Rorschach response total of the high Barrier group was not sig- 
nificantly different from the median response total of the low Barrier 
group; and so one cannot attribute the difference in performance be- 
tween these two groups to factors related to Rorschach productivity. 

There is an important difficulty in interpreting the significance of the 
difference in stress performance of these two body-image-boundary 
groups. This difference was one of seven significant differences found in 
an exploratory comparison of the Barrier score with about forty other 
scores which had been obtained from the ROTC group by Holtzman 
and Bitterman. Despite the high level of significance of the individual 
difference, it might be viewed as a chance result. In order to check this 
Possibility, a cross-validation study was undertaken with a body of 
mirror-drawing data which had been collected by Sells.° 

Sells obtained mirror drawings of a star pattern from sixty air cadets. 
He also obtained the previously described SAM Rorschach protocols 
from these air cadets. Barrier scores were determined by us from the 
protocols, We reduced all records over twenty-five responses to twenty- 
five responses by means of our set reduction procedure. In addition, all 
records below twenty-five responses were eliminated from the study. 
This resulted in thirteen subjects being dropped. It was necessary to do 
this in order to equalize the Rorschach response total in the above- 


Median and below-median Barrier groups. Two indices of performance 
ilized. One was total time to complete 


9n the mirror-drawing task were ut ‘ ; 
the task, The other was the total number of times the subject touched 
the sides of the pattern in the course of tracing through it. The path 
taken by each subject in the pattern had been registered by his tracing 

e had been viewing in a mirror. 


Dencil on the printed pattern which h 
printed patter å - 
Thus, each pattern could be evaluated in terms of the number of times 


the pencil line wavered and touched its sides. This score might be con- 
Sidered roughly equivalent to the error score mentioned in the first SAM 


Pseudoscope study. 

The Barrier score proved 
total time score, as defined 
lest indicated that subjects wi 
nificantly fewer errors than su 
The X! value was 4.4 which is 


of relationship of the Barrier sc 
e the aid of Dr. Saul Sells and Dr. 


a chance relationship to the 
n test. However, the Median 
dian Barrier scores made sig- 
ow-median Barrier scores. 
.05-.02 level. The lack 
core and its significant 


to have only 
by the Media 
th above-me 
bjects with bel 
significant at the 
ore to the time S 
David Trites in 


>= 
: We gratefully acknowledg 
making these data available. 
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relationship to the error score duplicates the results obtained with the 
SAM Pseudoscope. The results of the first described Pseudoscope study 
did stand up under cross-validation. 


HAND STEADINESS ASPIRATION TASK 


A second technique was also used to check the hypothesis concerning 
the relationship between body-image boundaries and ability to deal 
with stress. This technique induces stress by permitting subjects to suc- 
ceed very well at a task and then causing them to fail very badly. Data 
embodying such success-failure methodology was available from an 
earlier study carried out by Fisher (97). Among others, twenty normal 
women participated in the study. Of this number nine were student oc- 
cupational therapists; five were student nurses; two were student social 
workers; and four were stenographers employed in a hospital setting. 
The age range was from twenty to forty-five years, with the majority 
falling in the twenties. Each subject was individually seen and asked 
to perform a series of tasks on a hand-steadiness apparatus which is a 
modification of that described by Dunlap (83). 

It consists of a series of eleven equally spaced holes of decreasing 
diameters drilled near the periphery of a circular brass plate which can 
be rotated. The brass plate is mounted on a stand and is about chest 
level for a subject in a sitting position. A stylus about 15 inches long is 
fixed in front of the plate so that its tip is inserted in the third smallest 
hole. This stylus is on a pivot which allows it to move freely in any 
direction, The subject holds the stylus with his favored hand in any way 
he finds most comfortable. The apparatus appears to be connected to a 
counter, but actually is not. Consequently scores can be reported to a 
subject arbitrarily as the experimenter desires. 

The instructions to the subjects are: “This is a test to see how steady 
you can hold your hand and also to find out how well you can estimate 
your own ability to do things. With your eyes closed try to hold this 
rod in the middle of the hole as steady as you can. At the end of each 
trial I will tell you how many times you actually touched the sides of 
the hole. Then, you will try to estimate in advance the number of times 
you will touch it on the next trial" The subject is then given a practice 
trial for thirty seconds with her eyes closed. After the practice trial, 
ten regular trials are run. Before each trial the subject estimates what 
she expects to achieve; and at the end of the trial an arbitrary score, 
and yet one reasonable in terms of the possible achievement score, is 
reported to her. Following the first trial and for three further successive 
trials, the subject is permitted to improve her performance progressively 
in terms of a predetermined pattern. But for the remainder of the trials 
the subject is told, following each of her performances, that she has 
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done more poorly than she predicted. Arbitrary scores which become 
progressively poorer are reported to her. The decline is in terms of a 
predetermined pattern and yet reasonable when considered relative to 
the previous achievement score. 

It was assumed that the subjects degree of disturbance in the face 
of repeated failure would be reflected in her inability to adjust her 
achievement estimates to the progressive decline in achievement actually 
reported to her. One would anticipate that the subject who was most 
distressed by her failures would seek to deny them by unrealistically 
Maintaining her estimates of performance at the high level they were 
during the period that she was allowed to succeed. A simple index of 
such inability to readjust achievement estimates was developed. The 
index is equal to the difference between the last estimate made under 
Conditions of success and the last estimate made under conditions of 
failure, A large difference indicates that the subject lowered her esti- 
mates as she encountered failure, whereas a small difference indicates 
that she could not successfully adjust to her failures. When a chi-square 
test was applied to the difference between above-median and below- 
median Barrier subjects in this respect, the result was significant in the 
Predicted direction at the .03-.02 level (x?— 5.0). The high Barrier 
subjects adjusted more realistically to the stressful failure situation than 


did the low Barrier individuals. 


DIGIT SYMBOL DECREMENT 
studying stress effects involves measur- 


Ing subjects’ Wechsler-Bellevue Digit Symbol performance under non- 
Stress conditions and then obtaining repeat measures of their perform- 
‘nce when they are stressed. Degree of decrement or nondecrement 
in retest scores is used as an index of reaction to the stress. Interest in 
this method of studying stress effects was stimulated initially by Williams 
343) who reported significant correlations between decrement in Digit 
Symbol performance and several Rorschach indices (e.g, F+ on all 
cards and F+ on colored cards only). His results suggested that good- 
Ress of Digit Symbol performance under stress was correlated with good 
Stable controls such as are presumed to be associated with high F+. 


A number of researchers (57, 338) sought to check his results by 
conditions similar to those he created and 


€xposin j tress 

noting pp ir decrements in performance correlated with 

Various Rorschach scores and also other scores (e.g, Taylor Anxiety 

Scale), By and large, such studies have tended not to confirm Williams 

clear-cut inanda Indeed one of the outgrowths of such studies has 
en. " ay produce very complex 


een the observation that stress conditions m ce ver 
effects on Digit Symbol performance. Thus on one occasion it is observed 


A Particularly popular model for 


142 Body-Image Boundaries and Behavior 


to decrease the effectiveness of subjects who are considered to be anxious 
or poorly adjusted in terms of some criterion (888). On another occasion 
it is observed to facilitate the effectiveness of these subjects and detract 
from subjects who are judged to be better adjusted (57). In attempting 
to account for such variations in results, it has been conjectured that 
within some experimental settings the stress situation is so relatively 
non-ego-involving that really stable subjects do not respond to it and 
are not incited to overcome the distracting effect it has on their per- 
formance. As a result they do more poorly than they did under nonstress 
conditions. However, the less stable subject with his low threshold for 
disturbance is threatened by the relatively non-ego-involving stress and 
is motivated to do his best to deal with it. He consequently does rela- 
tively better under the stress condition than the less threatened stable 
subject. In still other experimental settings all the subjects apparently 
experience the stress situation as very ego-involving and threatening. 
The stable subject copes with the threat effectively and performs well, 
whereas the less stable subject is so strongly threatened that his per- 
formance is disrupted and he does poorly. 

Data from two Digit Symbol studies? with such contrasting results 
were available to us and we were able to analyze them in terms of our 
body-image frame of reference. In one of these studies Westrope (388) 
had found that a high anxiety group tended to show more decrement 
under stress than did a low anxiety group. This tendency was not 
strictly significant but closely approached the five per cent level. In a 
second study carried out by Carlson and Lazarus (57) it had been found 
that subjects who were most neurotic in terms of the Winne Neuroticism 
Scale (345) showed less decrement under stress than those subjects 
who obtained less neurotic scores. The Rorschach had been administered 
to subjects in both Westrope's and Carlson and Lazarus' studies; and 
we scored them in the usual fashion for the Barrier index. Therefore, 
the relationship of the Barrier score to Digit Symbol decrement under 
two conditions of stress which had produced rather different patterns of 
effect in the respective experimental populations could be evaluated. 


Westrope Study. Westrope's project involved two groups, each consisting 
of twenty-four college students (twelve men and twelve women). One 
group (anxious) was selected from a larger class and included only 
individuals scoring in the upper 20 per cent of the distribution of Taylor 
Anxiety scores of a normative group of 2,000 students. The second group 


(nonanxious) included only individuals in the lower 20 per cent of the 
distribution. 


s We gratefully acknowledge the kindness of Dr. Martha R. Westrope and Dr. 
Virgil R. Carlson for permitting us to use the data from their respective studies. 
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Westrope describes the procedures she used for evaluating reaction 
to stress in these terms (p. 516-517): 


the experiment was divided into the following parts: (a) 
Rorschach administration; (b) a training session consisting of prac- 
tice on the Digit Symbol test, designed to bring Ss to a stable level 
of performance under non-stress conditions; and (c) a stress period 
designed to obtain measures of performance on the Digit Symbol 
test under stress conditions. The above procedures were carried out 
in two separate sessions separated by a 20—48-hour interval as fol- 


lows: 


Session I 


Rorschach administration 


5-minute rest interval 
7 practice trials, Digit Symbol test 


Session Il 
5 practice trials, Digit Symbol test 
83-minute rest intervals 
8 trials, Digit Symbol test 
S taken to another room an 
8 trials, Digit Symbol test (stress). 


The modified Wechsler-Bellevue Digit Symbol test was adminis- 
tered with the usual 90-second time allowance per trial and a 60- 
second rest interval between trials. This test represents a modifica- 


tion of the original Wechsler-Bellevue test which consisted of 67 
items, Williams modified the latter by repeating the 43 items. Since 
à preliminary investigation indicated that 110 items were not suf- 
ficient for some Ss, 66 additional items selected by using a table of 
random numbers was added, making à total of 176 items. 
Immediately following the last control trial of the training ses- 
sion (Trial 15) each S was taken into another room where three 
persons introduced as psychologists were seated before a one-way 
Screen. A camera, mounted on a tripod, was in a prominent position 
against the screen. The remaining apparatus, consisting of a phono- 
graph, an amplifier, à shocking device in series with a variac con- 
nected to the 115-vol ly line, and interval timers 


t 60 cycle A.C. supp iai 
for the presentation of hock stimuli were placed 


light and electric-s 
on a table just to the le 


ft of the screen. 
The use of the one-way screen was described and S was then 
taken into an adjoining roO 


m on the other side of the one-way screen 
and seated at a table directly in front of the screen. Mimeographed 
Digit Symbol test blanks, pencils. electrodes mounted on a leather 
Strap, and a small p 


anel containing a red and a white light rested 
on the table. This room was in complete darkness w:th the exception 


(control) 
d given stress instructions 
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of two 41 Photoflood lamps focused directly on the S. The E at- 
tached electrodes to the palm and back of the S's nonpreferred hand 
and then returned to the observation room. 

Instructions for the remainder of the stress period had been pre- 
viously recorded and were presented by means of the amplifying 
system. The S was told that: he was being observed by the psy- 
chologists who were taking notes and continuous photographs of 
his behavior; if his performance was not satisfactory, he might re- 
ceive an electric shock; the flashing of the white light would indicate 
the shocking apparatus was on and the flashing of the red light 
would indicate his performance was substandard and that he was in 
danger of being shocked. The lights and shock were then demon- 
strated. 

At the beginning of each trial the white light flashed on. Five 
seconds later the red light went on and remained on until five sec- 
onds after the end of the 90-second trial. At this point a shock of 
one second's duration was given and both lights went off. 


The Digit Symbol test was scored by counting the number of items 
correctly marked (no half-scores were given). An average decrement 
score on the Digit Symbol test taken under stress was determined for 
each individual by subtracting his average score on the three Digit 
Symbol stress trials from his average score on the last three training 
trials (control period). 

When the Barrier scores and average Digit Symbol decrement scores 
of the total group were related, it was found that the above-median 
Barrier individuals tended to show lower decrement scores than the 
below-median Barrier individuals. As defined by a chi-square test, the 
difference fell at the .20-.10 level of significance. When the results from 
the men and women subjects were separately analyzed, the difference 
in the women's group fell in the same direction but attained only the 
.50-.30 significance level. The difference in the men's group, however; 
was very close to strict statistical significance (.10-.05 level). The trend 
of these results is analogous to Westrope's in that the subjects with high 
Barrier scores (whom we consider to be particularly self-steering and 
stable) did better than low Barrier subjects whom we consider to be on 
the less stable side. 


Carlson and. Lazarus Study. Twenty-five white male college students 
constituted the subjects for this study. The experimental procedure 


whereby their stress reactions were investigated is described as follows 
(97, pp. 241-248): 


In the first session the subjects were given the Rorschach test. 
. . . After a five-minute rest period, five 90-second trials were given 
on the Wechsler-Belleyue Digit Symbol test with a one-minute break 
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between trials. Each subject was told that the Digit-Symbol test is 
part of a standard test of intelligence, and he was encouraged to do 
as well as possible. 

The second session occurred a day or two later. The subject was 
first given six more practice trials on the Digit-Symbol test. Again 
one-minute rest periods intervened between successive trials, and a 
three-minute rest period was interpolated between the third and 
fourth trials. The last three of these practice trials were designated 
the “control period” and constituted an estimate of the subject’s non- 
stress performance. Then the subject was taken immediately to an- 
other room for three more Digit-Symbol trials under the stress condi- 


tions. 


The stress conditions to which the subject was exposed were essentially 
like those described by Westrope. Following the stress period each sub- 
ject was asked to fill out the Winne Neuroticism Scale. A stress decre- 
ment index was calculated for each subject which was equal to the 
difference between the mean of the control period of performance and 
the mean of the stress period of performance. A chi-square analysis of 
the relationship of these stress decrement scores to Barrier scores in- 
dicated that above-median Barrier individuals tended to show high 
decrement and below-median Barrier individuals to show low decre- 
ment, The result was significant at the 5 per cent level. This finding is 
analogous to the Carlson and Lazarus finding that improvement under 
stress correlated +.54 with scores on the Winne Neuroticism Scale. 
Subjects showing a greater degree of anxiety or neuroticism on the in- 
ventory tended to show more improvement during the stress trials. 

The reversal in relationship of the Barrier score to stress decrement 
in the Carlson-Lazarus data as compared to the Westrope data suggests 
that the Barrier score is a versatile complex indicator of reaction to 
Stress. Where stress decrement is associated with apparent personality 
instability, it gives one type of result; and where decrement may be 
Presumed to be a function of not being easily threatened, it gives quite 
an opposite result. When these results are considered in conjunction 
With the results from the SAM Pseudoscope and the Hand Steadiness 
test, there is a pretty good pattern of confirmation of the basic hypothesis 
Concerning the relationship of the Barrier score to ability to deal effec- 


tively with stress. 


REACTION TO STRESS ASSOCIATED 
WITH POLIOMYELITIS 
The stress situations which have been described up to this point are 
all a function of artificial laboratory conditions. That is, the subjects 
Were stressed by exposing them to discomfort or embarrassment growing 
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out of an artificial situation created by the experimenter. As long as 
one relies on such artificial stress techniques, one can never be certain 
about how ego-involving the situation will become for any particular 
subject. Some subjects may experience the situation as little more than 
slightly discomforting. They do not take a laboratory situation seriously. 
It is probably only in real life settings that one finds crises which can 
with great certainty be considered stressful to all who experience them. 

Every individual who becomes infected with poliomyelitis and who 
is hospitalized for treatment of this disease is undoubtedly exposed to 
conditions of tremendous stress. He is faced with possible death, with 
severe physical incapacitation, with separation from his family and 
friends, and with inability to care for himself. Can the individual's reac- 
tion to this sort of stress be predicted from the Barrier score? Kenneth 
Ware (824) in collaboration with the writers attempted to answer this 
question. The Barrier score of each of fifty-nine patients was determined 
from protocols which had been obtained by individual examination. 
Only those patients were studied who gave at least fifteen Rorschach 
responses. Furthermore, all records over twenty-five responses were 
cut down to twenty-five by the set reduction method. In this way the 
influence of response total upon the Barrier scores could be considerably 
controlled. 

The criterion used for evaluating how the patient adjusted to the 
hospital stress situation were ratings by various hospital personnel. 
Thirty-two of the patients were rated by three staff physicians and a 
psychologist who divided them into a “poorly adjusting” group and a 
“well adjusting” group. These raters knew each patient intimately as 
the result of months of observation. Three of the four raters agreed in 
their evaluations of twenty-eight patients. In only four cases did the 
raters split evenly in their disagreement. These four cases were dropped 
from the study. Generally the raters showed high agreement in their 
judgments concerning the adjustment level of the patients. 

The adjustment level of the remaining group of twenty-eight patients 
was rated by a social worker. Her ratings were originally made on à 
nine-point continuum, but for purposes of the present study were 
dichotomized into “good” and "poor" adjustment. Her ratings actually 
represented a summary indication of what she felt to be the consensus 
of the hospital staff members about each given patient. She was familiar 
with their opinions as the result of participation in many staff meetings 
in which the progress of all patients was discussed. 

Before determining the relationship of the patients’ Barrier scores to 
their hospital adjustment scores, an analysis was made of several varia- 
bles which might have had a complicating influence in interpreting any 
results obtained. First of all, the relationship of Rorschach response 
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total to Barrier score was checked by means of a chi-square test and 
found to be of a chance order. Secondly, the Barrier score was related 
to length of period intervening between time of development of acute 
symptoms and time at which Rorschach was administered. This rela- 


tionship also proved to be of a chance order. Finally, the Barrier scores 


of the fifteen patients in the group considered to have the most serious 
h the fifteen considered to have 


physical disabilities were compared wit 
the minimum of physical disability. Chi square indicated a chance re- 
lationship between the variables. Apparently, then, the Barrier scores 


of these polio patients were not a function of response total, or of point 


in the illness sequence that the Rorschach was administered, or of the 


actual degree of physical disablement present. 

In the patient group whose hospital adjustment level had been rated 
by three physicians and a psychologist, the Barrier score tended to 
differentiate significantly in the predicted direction those who adjusted 
Well to their illness and those who adjusted poorly. The x? was 4.0 
Which is significant at the 05-.01 level. In the patient group rated by 
the social worker the findings were likewise significantly in the predicted 
direction. The x! was 5.3 which is significant at the .05-.01 level. 
When the two subject groups were combined into a total group of 
fifty-six patients, the chi-square test indicated that the Barrier score 
differentiated the well-adjusted from the poorly adjusted at the .01 
level (x? = 9.2). These results are clear-cut in their indication that the 
individua] with definite boundaries adjusts better to the stress of a 
Serious illness than does the individual with relatively indefinite bound- 


aries, 


PERCEPTUAL STABILITY 


One of the more speculative hypothe: 
Self-steering model was that ability t 


in unstructured perceptual situations woul é d 
Oundary definiteness It is obvious that in an unstructured perceptual 
i : ance of many of the cues upon 


Situation the individual loses the guid 

Which he ordinarily depends. He has few "outside hee ker which 

to fou ex and is therefore maximally thrown ack upon 
ind his judgments, a 1al who is placed in a 


his own internalized standards. Thus, an er Es 15 dial à 
toom so dark that all visual cues are obscured and who is asked to ad- 


just a luminous rod to the vertical is forced to make the adjustment on 
the basis of his own individualized frame of reference. We presumed 
e Barrier person would probably 


that in thi ation the high 

this sort of situation the g R ; 
have an advantage over the low Barrier person. If the high Barrier 
Person does indeed have a special ability for independent action and 


ses We ventured on the basis of the 
o maintain a realistic orientation 
d be linked with degree of 
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for following a course based on his own specifications, would this ability 
not facilitate his adjustment in a poorly defined perceptual situation? 
Would he not be better able to muster a frame of reference to substi- 
tute for the more usual reference points which had been obliterated 
in the experimental situation? 

The opportunity for evaluating these speculations was presented in 
terms of a line of study pursued by H. A. Witkin® (348). Witkin 
demonstrated in an elaborate series of investigations that individuals 
differ markedly in their ability to evaluate spatial relationships when 
the usual visual cues are removed. Illustratively, he found that one 
individual who is placed in a dark room becomes completely confused 
concerning the true vertical and yet another may retain his bearings 
remarkably well. He developed a whole battery of perceptual tasks for 
evaluating the degree of dependence the individual has upon immediate 
visual field cues in this respect. In the course of a major study (348) 
of the personality correlates of individual differences in dependence 
upon visual field cues, he obtained individual Rorschach records, among 
various other tests administered to the subjects. He made some of 
these Rorschach records available to us so that we could determine if 
the Barrier score was related in the predicted direction to the perceptual 
task measures. If our hypothesis was correct, the high Barrier subjects 
should show significantly less dependence on the visual field cues than 
the low Barrier subjects. The hypothesis was checked in the following 
manner. Witkin sent to us the Rorschach records for ten male subjects 
at the extreme of the field-dependent end of the perceptual continuum 
and ten from the field-independent end. Each subject’s position in the 
perceptual distribution was based on a composite score for the rod-and- 
frame test and the tilting-room-tilting-chair test. All the subjects were 
Brooklyn College students. We were not given any information concern- 
ing the positions of these subjects in the perceptual distribution and 
scored the Rorschachs blindly. 

It would be well at this point to describe the two spatial orientation 
tests from which the composite field-dependence-field-independence 
scores were derived. Witkin says of the rod-and-frame test (p. 25): 


This test evaluates the individual's perception of the position, in 
relation to the upright, of an item within a limited visual field. The 
subject is placed in a completely darkened room, facing a luminous 
frame which surrounds a movable luminous rod. With the frame 
tilted, the subject is required to bring the rod to a position that he 
perceives as upright. For successful performance of this task the 
subject must “extract” the rod from the tilted frame through refer- 
ence to body position. The subject is tested on some trials while 


* We are indeed grateful to Dr. Witkin for his cooperation. 
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sitting erect, so that it is relatively easy to refer to the body in 
establishing rod position, and on other trials while tilted, so that it is 
more difficult to use the body. On all trials a large tilt of the rod 
when it is reported to be straight indicates adherence to the visual 
field; a small tilt indicates independence of the field and reliance on 
the body. 

Witkin describes the tilting-room-tilting-chair test as follows (p. 27): 

Whereas the rod-and-frame test evaluates the subject’s perception 

of the position of an item within a field, this test evaluates his per- 
ception of the position of his body and of the whole surrounding 
field in relation to the upright. The way in which the subject estab- 
lishes the position of his body is determined by seating him in a 
tilted field, and requiring him to bring his body to a position that 
he perceives as upright. If he tilts his body far in the direction of 
the tilted field in order to make himself straight, he is judging his 
position in terms of his apparent relation to the field. If, on the other 
hand, he brings himself close to the true upright, he is resisting the 
influence of the field and showing marked awareness of pressure 
sensations. To determine the manner in which the subject establishes 
the position of the whole surrounding field, the room in which he is 
seated is tilted, and he is asked to bring it to an upright position. 
If he reports the room straight at its initial tilt, he is accepting its 
vertical axis as the true upright. If, on the other hand, he succeeds 
in making the room truly straight, he is perceiving its position in 
relation to the felt position of his body. 

The Barrier scores of the twenty subjects were found to be related to 
their composite spatial orientation scores in a completely chance fashion. 
This negative finding was later confirmed from a body of data collected 
by Holtzman and Bitterman (153). In the course of this study rod-and- 
frame measures and Rorschach records (as part of a larger battery) 
were obtained from ninety-six ROTC students at the University of 
Texas. The Barrier scores derived from the Rorschachs showed only a 
chance relationship to the rod-and-frame scores. The findings suggest 
tentatively that body-image boundary definiteness is not related 
to ability to be independent of the visual field in dealing with spatial 
orientation tasks. This is the one hypothesis out of the seven proposed 
body boundaries and self-steering behavior which seems not 
d. A tentative explanation of this negative result will be 
t section which concludes this chapter. 


concerning 
to be supporte 
offered in the summary commen 


SUMMARY COMMENT 

Seven areas of behavior have been studied in the process of determining 
whether individuals with definite body-image boundaries take a more 
self-steering orientation toward life than do individuals with poorly 
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defined boundaries. By and large, the results obtained do indicate that 
degree of boundary definiteness is linked with the ability to be self- 
steering. It is true that in some instances the results have been a bit 
vague and even directly contradictory. But the over-all trend of the 
findings has conformed well to the predictions that were made. It is 
perhaps of particular significance that the one area in which predictions 
proved not to be clearly successful had to do with a rather pure per- 
ceptual type of situation. 

The high and low Barrier individuals did not differ in their ability to 
maintain an accurate orientation toward spatial relationships in a situa- 
tion in which most of the usual spatial defining cues had been removed. 
One may speculate that the lack of differentiation in this instance is a 
function of the relatively impersonal nature of the spatial localization 
tasks. With the exception of the Witkin type of task, all the others 
described in this chapter have obvious social and ego-involving connota- 
tions. Most of the other tasks were either deliberately made ego-involv- 
ing or were phrased in terms that have social and interpersonal mean- 
ing. The Witkin type of task has no apparent interpersonal implications 
and would probably have no consistent ego-involving significance to à 
great many subjects. Does this not raise the possibility that the Barrier 
score is related to self-steering behavior only in so far as that behavior 
occurs in a socialized ego-involving context that has to do with relating 
to people? Or to put it in another way, may it not be that the individual 
with definite boundaries does not exceed the individual with indefinite 
boundaries in ability to structure effectively those situations which are 
abstracted and removed from the level of social interaction? This raises 
the possibility that, while the Barrier score is not linked with spatial 
localization ability in the abstract Witkin situation, it might prove to be 
linked with such ability in a situation where one had been motivated 
to define the ambiguous spatial positions of people who were of personal 
significance to the subject. What had been an abstract perceptual task 
might become an undertaking with social interaction import that would 
tap a different level of response. The tone of this line of speculation 
is at least partially supported by findings to be presented in a later chap- 
ter which indicate that body-image boundaries are developed primarily 
as part of a process of structuring and stabilizing relationships with 
people and relatively less so with things. 

The self-steering orientation of the high Barrier person is an advantage 
in many situations; however, there are indications that such an orienta- 
tion may be disadvantageous in some settings. For example, we found 
in a sample of ninety-cight ROTC students? at the University of Texas 


° These were subjects who had participated in the earlier referred to study con- 
ducted by Holtzman and Bitterman (153). 


Self-steering Behavior 151 


that those with high Barrier scores were rated by their officers as having 
significantly lower officer potential than those with low Barrier scores. 
The chi square was significant at the .05-.02 level. It is true that this 
was only one of a limited number of significant findings in a long array 
of statistical tests, but still it is suggestive. Our interpretation of the 
finding is not that high Barrier people have less leadership potential 
than low Barrier people, but rather that they make a poor impression 
upon officers because of their tendencies to be independent and to resist 
subordination, This interpretation raises the general possibility that in 
a setting where obedience and conformance to the wishes of a leader 
are of prime importance, the self-steering attitude of the high Barrier 
Person may very well get him in trouble with the leader. He is perhaps 
not able to give up his own standards sufficiently and so evokes disap- 
Proval. It would appear that a high Barrier person is less able than the 
low Barrier person to adapt to situations which require a high degree of 
Subordination of one’s identity. 

Some special comment should be made concerning the relationship of 
our body-image boundary typology to the achievement typology implicit 
in McClelland’s comparisons of those with high achievement motivation 
Versus those with low achievement motivation. The fact that the Barrier 
Score tends to be significantly linked with the n Achievement score in- 
dicates that there probably is some overlap between the two typologies. 
The Possibility of such overlap is further underscored when one notes 
that some of the behavioral characteristics reported by McClelland to 
80 along with a high achievement level are analogous to those referred 
to in the self-steering cluster. For example, McClelland states that At- 
kinson (18) found that the n Achievement score is positively correlated 
with the tendency to recall relatively more ego-involving incompleted 
tasks than completed tasks. We found this same tendency to characterize 
high Barrier as contrasted to low Barrier subjects. Despite such overlap, 
however, we consider the Boundary score to be getting at a basically 
different dimension than the n Achievement score. This is, of course, 
indicated by the fact that in some populations we have found the two 
Measures to be only tenuously related. We picture the n Achievement 
Score as a measure of the intensity of a certain type of motivation. We 
Conceive of the Barrier score as an indicator of the degree to which 
the individual has been able to establish a separate stabilized identity. 

does seem to be true, other things being equal, that the individual 
With definite boundaries feels safer and more capable about setting high 
Zoals for himself than the individual with indefinite boundaries. There 
are many situations in which other things are not equal, however, and 
in which the relationship between the Barrier score and the n Achieve- 
Ment score could be altered. Thus, an individual with indefinite bound- 
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aries may feel insecure about setting high goals and may wish to avoid 
doing so; but at the same time his very insecurity may drive him to com- 
pensatory high reaching achievement that has face-saving value. Or, one 
can picture an individual with definite boundaries who has achieved a 
great deal and is so sufficiently saturated that his achievement fantasies 
are moderate and muted. It is at this point our “educated” guess that 
the Barrier score and the n Achievement score tap two different aspects 
of the individual’s personality system. 


CHAPTER FIVE 


Boundary Variations and Values 


Tuis CHAPTER is concerned with an analysis of the differences in 
values and interests of individuals with varying body-image boundary 
characteristics, We were stimulated to explore the relationship of value 
orientation to boundary characteristics by the fact that persons with 
different Barrier scores differ systematically in so many other aspects of 
their behavior. That is, there seem to be variations in broad style of 
behavior associated with variations in Barrier scores. The question arises 
as to whether the differences in style of behavior are sufficiently broad 
to be reflected at the level of verbally expressed interests and values. 
Do the individuals boundary characteristics influence or shape the 
Superstructure of values which he builds up? If such an influence could 
be demonstrated, it would point up the pervasive determining effect of 
degree of boundary definiteness upon almost all phases of the individ- 
ual’s personality. 

The problem of measuring values and intere: 

ecause there is a diversity of measuring instruments and only partial 
agreement as to what variables these instruments tap. A good example 
9f the complications involved is provided by the Allport-Vernon Study 
of Values which is one of the more widely employed value measures. 
Thus, Brogden (50) points out that although the test is supposed to 
Measure six different value areas, the manual accompanying the first 
edition of the test reported high correlations between several of the 
Values, Brogden further notes that various factor analysis studies of the 
test, including his own, have found that it measures values not em- 

raced by its six stated categories. The situation is further confused by 
the fact that some, eg, Lurie (202A), consider the test to measure 
fewer than six values; whereas others, e.g. Brogden (50), indicate that 
the test actually measures more than six values. Similar disagreements 
may be found concerning the Strong Vocational Interest measures and 
Other standard interest measures. 

We therefore decided to sweep widely with a variety of tests rather 
than to depend on any one or two measures. It was hoped that the 
relationships obtaining between the Barrier score and a wide range of 


153 


sts is fairly complicated 
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value and interest measures would make it easier to detect broad 
patterns which might be overlooked in a study involving just one or two 
techniques. Furthermore, if similar relationships appeared between the 
Barrier score and several equivalent or similar-sounding value scores 
from different tests, more faith could be placed in such results than in 
a relationship involving just one measure of any given value area. We 
were also particularly fortunate in being able to check some of the 
results secured from the usual “paper-and-pencil” interest and value tests 
by comparing them to findings obtained by scoring the Barrier aspect 
of the Rorschach protocols of many of Anne Roe’s (250) original scien- 
tist groups. This added considerable generality to some of the results 
from the paper-and-pencil tests. 

There follows now a presentation of the data from three separate 
studies involving interest and value measures. These studies were either 
carried out by the writers or instituted at our suggestion. The findings 
of the three studies will be integrated and discussed. They will then 
be compared with the results obtained in analyzing Anne Roe’s scientist 
groups. 


STUDIES INVOLVING MEASURES 
OF INTEREST AND VALUES 


(1) The first study to be described was done by Appleby (11). As part 
of a larger project having to do with body-image boundaries, he investi- 
gated the relationship of the Barrier score to the Allport-Vernon Study 
of Values and the Thurstone Interest Schedule. There are six value 
areas presumably measured by the Allport-Vernon Study of Values: 
theoretical, economic, aesthetic, social, political, religious. 

There are ten areas of occupational interests which are assumed to be 
tapped by the Thurstone Interest Schedule: physical science, biological 
science, computational, business, executive, persuasive, linguistic, hu- 
manitarian, artistic, musical. 

Appleby secured these tests on a group basis from thirty men and 
thirty women who were undergraduate students at the University of 
Houston. He also obtained group Rorschachs limited to twenty-four 
responses. These Rorschach records were scored by the writers for 
the Barrier variable. 

In analyzing the results of the total group of subjects, Appleby found 
that there was a phi coefficient of —.27 between the Barrier score an 
the Theoretical score of the Allport-Vernon Study of Values. That is, 
subjects with high Barrier scores tend to score low in the theoretical 
category and those with low Barrier scores tend to score high in this 
category. Allport and Vernon define the theoretical category as follows: 
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The dominant interest of the theoretical man is the discovery of 
truth. In the pursuit of this goal he characteristically takes a “cog- 
nitive” attitude, one that looks for identities and differences, one 
that divests itself of judgments regarding the beauty or utility of 
objects, and seeks only to observe and reason. Since the interests of 
the theoretical man are empirical, critical, and rational, he is neces- 
sarily an intellectualist, frequently a scientist or philospher. 


Appleby found with reference to the Thurstone Interest Schedule that 
there was a phi coefficient of —.36 (.01 level) between Barrier score and 
physical science interests; a phi coefficient of +.27 (.05 level) between 
Barrier score and linguistic interests. None of the other seven Thurstone 
occupational interest categories were significantly related to the Barrier 
score. 

It would be well at this point to define clearly the three occupational 
categories that were significantly related to the Barrier score. 

The physical sciences category refers to preferences for such occupa- 
tions as physicist, mechanical engineer, chemist, mathematician, and 
astronomer. Thurstone (316) says apropos of this category, “The theo- 
retical category in Spranger’s classification spreads over several of our 
categories but it is perhaps best represented in physical science. 

The humanitarian category refers to preferences for such occupations 
as YMCA secretary, recreation director, child welfare work, social 
Service work, and missionary. Its highest negative correlation with the 
other occupational categories (—.87) is with the physical sciences. 

The linguistic category is represented in preference for such occupa- 
tions as journalist, magazine writer, lawyer, diplomat, and radio com- 
mentator, Thurstone (316) says it “represents interest in language as 
communication rather than as art." Of its two highest negative correla- 
tions (—.25) with the other nine occupational categories, one is with 
the physical sciences. 

The results from the Thurstone Interest Schedule tend to fall in the 
Same direction as those obtained from the Allport-Vernon test. If one 
Considers that a preference for theoretical alternatives in the Allport-Ver- 
non test represents a choice of scientific activities and of an orientation 
heavily weighted with the outlook of the physical scientist, then the 
Negative correlation of the Barrier score with this category is congruent 
With its negative correlation with the Thurstone physical sciences cate- 
gory, 

It is noteworthy th 


linguistic) with which the Barrier score is s 
related are among the Thurstone scores showing the highest negative 


Correlations with the physical sciences. It may also be noted in studying 
the matrix of intercorrelations of the ten interest scores that the hu- 


at the two Thurstone categories (humanitarian and 
ignificantly positively cor- 
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manitarian score shows one of its two highest positive correlations (.37) 
with the linguistic score. Similarly, this represents one of the three of 
the highest positive correlations of the linguistic score with the other 
nine scores. This is an important point because it indicates that there is 
a relatively high degree of commonality between the only two interest 
scores with which the Barrier score showed a significant positive correla- 
tion. In speculating about what the humanitarian score and the linguistic 
score might have in common, one is struck by the fact that they both 
involve occupations in which there is an emphasis on contacting people 
and communicating with them at a rather emotionally involved level. 
The missionary, the person in social service work, and the vocational 
counselor (who typify the humanitarian occupations) might be charac- 
terized as people seeking to communicate certain standards and feel- 
ings to others and to influence their outlook. The writer, the lawyer, 
and the person in the diplomatic service (who typify the linguistic occu- 
pations) appear to be people who are also primarily concerned with 
communicating emotion-laden ideas to others and with stimulating them 
to accept a particular outlook. 

It is surprising that the persuasive score did not also correlate with 
the Barrier score, since it too is heavily weighted with occupations in- 
volving communication with others with the intent of influencing them. 
One possible explanation may be that there are many occupations in 
this category having to do with mass political or propaganda communi- 
cation (e.g., politician, political speaker, publicity writer). Such mass 
political or propaganda-communication occupations are generally absent 
from the humanitarian and linguistic categories. 

How may the results of the Appleby study be summarized? First of 
all, the indications are that the more definite an individual’s body-image 
boundaries, the less likely he is to be interested in the physical sciences 
or to have a value orientation emphasizing the importance of things and 
abstractions. Secondly, it would appear that the more definite an in- 
dividual’s boundaries the more likely he is to be interested in activities 
which focus upon communicating with other people about matters that 
are of emotional significance and are ego involving.* 

(2) The second study concerns an analysis of data which was origi- 
nally collected by Kelly, Fiske, and others (167A) as part of their 
investigation of the factors involved in success in clinical psychology. 
The VA clinical psychology trainees who served as subjects in this study 


° It should be reported that Appleby also used the F-scale as part of his battery 
of measures. He found the Barrier score to be unrelated to the F-scale. This supports 
the nonsignificant relationship between Barrier score and F-scale found by the 
writers in a study of 86 college students, which is described in Chapter 3. 

} We wish to thank Dr. E. Lowell Kelly for making these data available to us- 
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took a large number of tests, among which were included the individual 
Rorschach, the Allport-Vernon Study of Values, and the Strong Voca- 
tional Interest Blank. The Rorschach records of 123 subjects were scored 
for the Barrier variable. Records exceeding twenty-five responses were 


TABLE 5:1 CHI-SQUARE TESTS OF RELATIONSHIP OF BARRIER SCORE 
TO INTEREST-VALUE SCORES OF KELLY’S VA TRAINEE GROUP 


Group with Level of 
Interest-Value Scores Higher Score Significance 
Allport-Vernon 
Theoretical L.B.” NS. 
Economie H.B. NS. 
Aesthetic N.D. 
Social LB. .06-.05 
Political H.B. .07-.05 
Religious N.D.* 
Strong 
Group I......... Professional LB. 01 
Group II........ Quantitative science LB. 01 
Group Vs. core u Social service N.D. 
Group VIII...... Accuracy-efficiency N.D. 
Group IX........ Sales H.B. 02-.01 
Group X........ Persuasive N.D. 
Sales manager H.B. .05-.01 
H.B. NS. 


Real estate salesman 


^ L.B.—Subjects below Barrier median. H.B.—Subjects above Barrier median. 
* N.D.—No difference. N.S.—Not significant. 


tion method. All the Allport- 


reduced to twenty-five by the set reduc 
but only the following Strong 


Vernon scores were available for analysis, 
Scores: 


STRONG GROUP SCALES 


Group I 
Group I 
Group V 
Group VIII 
Group IX 
Group X 


STRONG INDIVIDUAL SCALES 


Sales manager 
Real estate salesman 
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Table 5:1 indicates the pattern of relationship that was found between 
the Barrier score and the Allport-Vernon and Strong scores. The above- 
median and below-median Barrier subjects are differentiated by two 
Allport-Vernon scores at a borderline level of significance. The low 
Barrier group is higher in social values and lower in political values than 
the high Barrier group. These differences fall at about the .07-.05 level. 
It is incidentally worth noting that the high Barrier subjects tend to 
score lower in the theoretical category than the low Barrier subjects. 
This difference is not at all significant but is in the same direction as 
the result cited in the Appleby study. 

A clearer conception of the two borderline differences found which in- 
volve the social and political categories would probably be provided if 
the definitions of the two categories were reviewed. Allport and Vernon 
define the social category as follows: 


The highest value for this type is love of people. . . . The social 
person prizes other persons as ends, and is therefore himself kind, 
sympathetic, and unselfish. . . . Spranger adds that in its purest 
form the social attitude is selfless and tends to approach very closely 
generally have high power value. 


They describe the political category as follows: 


The political man is interested primarily in power. His activities are 
not necessarily within the narrow field of politics; but whatever his 
vocation, he betrays himself as a Machtmensch. Leaders in any field 
generally have high power value. 


The differences between the high and low Barrier groups with regard 
to the social category suggests that the above-median Barrier subjects are 
less willing than the below-median subjects to endorse an extreme num- 
ber of alternatives which favor a self-sacrificing, charitable attitude to- 
ward others. Emphasis should be placed upon the fact that the differ- 
ence represents a differentiation at an extreme point in the social range 
rather than in the more usual ranges. The subjects involved in the Kelly- 
Fiske study were a highly select group and their median social score was 
in the 80-90 percentile of the Allport-Vernon norms. The high Barrier 
subjects were distinguished by the fact that they obtained fewer social 
scores in the 82-95 percentile range than did the low Barrier individuals. 
Their social scores tended to fall more toward the norm response ofa 
college population. 

The difference obtained with regard to the political scores indicated 
that the high Barrier group was more accepting of political values than 
the low Barrier group. However, here too the differentiation involved ex- 
tremes. The median political score of the total group was at about the 
thirty-eighth percentile, as defined by Allport-Vernon norms. The high 
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Barrier subjects differed from the low Barrier subjects in that they more 
nearly approached the average (fiftieth percentile) degree of preference 
for political values. The low Barrier subjects were not accepting of the 
average degree of political orientation usually found in a college popu- 
lation. 

It is difficult to interpret the two differences in Allport-Vernon values 
between the Barrier groups because the differences involve extremes of 
the two-value continua. One notes that in both instances the high Barrier 
group falls away from the extremes and in the direction of norm values. 
It is possible to interpret the results as indicating that the high Barrier 
individuals endorse a more direct and forceful system of values regarding 
interaction with others than do the low Barrier people. Thus they endorse 


fewer alternatives which involve being soft-hearted and self-sacrificing 
t at the same time they favor more alternatives 


and directing people in order to attain certain 
people seem more identified than 
hat implies a “normal” amount 


in dealing with others. Bu 
which involve influencing 
power goals. Over all, the high Barrier 
the low Barrier people with an approach t 


of pressuring and manipulation of others. 
Table 5:1 indicates that there were a number of the Strong interest 


categories that significantly discriminated between the two Barrier groups. 
The low Barrier subjects scored significantly higher than the high Barrier 
Subjects in both Group I (.01 level) and Group II (.01 level) interests. 
But the high Barrier subjects scored significantly higher on the Group IX 
(.02-.01 level) interests and the sales-manager category (.05-.01 level). 
Before proceeding to an analysis of these differences, let us review the 
definitions of the particular interest categories involved. 

Group I embraces a pattern of interests found to be typical of such oc- 
Cupations as physician, dentist, architect, artist, and psychologist. This 
category apparently refers to the degree to which individuals have inter- 
ests typical of professional people in general. 

Group II includes interest patterns represented in such occupations as 
mathematician, physicist, engineer, and chemist. It may be considered to 
refer to the degree to which persons have interests similar to those of 
quantitatively minded scientists. . 

Group IX involves three occupations: sales manager, realtor, and life 
insurance salesman. It does not include all sales occupations. Indeed, 
Strong (301) specifies three types of salesmen who do not fit this category: 
Salesmen of a public utility company, salesmen of engineering goods, and 

Ouse-to-house canvassers. v 
. Sales manager is part of Group IX. It indicates the similarity of the 
individual's interest pattern to that of a sample of sales managers. Strong 
(301) cites the following correlations of the sales-manager score with 


Other scores he considers pertinent: 
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CORRELATION OF SCORES OF SALES MANAGER WITH— 


Production manager 01 
Personnel manager 36 
Accountant .28 
President of company 52 
Advertising manager Al 


It is interesting that the highest correlation is with the pattern obtained 
from presidents of companies. When one further considers that the sales 
manager is an individual who directs or manages the work of a group of 
employees, it would appear that the sales-manager pattern is related to 
an interest in dealing with people in a managing or directive capacity. 

The fact that the high Barrier group obtained significantly lower Strong 
Group II* (quantitative science) scores than the low Barrier group is 
nicely congruent with the results found in the Appleby study. Appleby 
reported a phi coefficient of —.36 between Barrier score and the physical 
science category of the Thurstone Interest Schedule. In a related vein, he 
found a phi coefficient of —.27 between Barrier score and the theoretical 
category in the Allport-Vernon test. This theoretical category has been 
considered by some (e.g., Thurstone) to overlap considerably with an 
interest in the physical sciences. 

Apropos of this point, it may be noted that in a study carried out by 
Sarbin and Berdie (268), two of the Strong group scores were found to be 
positively correlated with the Allport-Vernon theoretical score and one 
score negatively. The two positively correlated categories were Groups I 
and II; the negatively correlated category was Group IX. In the results 
from Kelly’s data which were obtained, Groups I and II show an inverse 
sort of relationship with the Barrier score and Group IX shows a positive 
linkage with the Barrier score. Thus the two Strong scores found by 
Sarbin and Berdie to be positively correlated with the theoretical category 
are inversely related to the Barrier score; and the relationship is reversed 
for the Strong score we found to be negatively correlated with the theo- 
retical category. This pattern of results strongly supports the conclusion 
that high Barrier people are less interested than low Barrier people in 
the physical sciences and in a way of thought that would be associated 
with a theoretical orientation. 

The meaning of the significantly higher Group I scores that we found 
to characterize the low Barrier subjects is not immediately apparent. Why 
should the high Barrier people be low and the low Barrier people be high 


° It should be noted that clinical psychology trainees as a group score well above 
the middle of the Strong continuum as far as Group I is concerned. The median 
value for the group falls at about the middle of the B+ rating, on a total continuum 
extending over six units (C, C+, B—, B, B+, A). 
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in terms of an interest category involving various professional groups 
(e.g., dentist, physician, architect)? The only explanation that could be 
formulated was in terms of results obtained by Strong when he factor- 
analyzed his various interest scores. One of the five factors that emerged 
was a science factor. Its composition is suggested by the following listing 
of the interest categories with related positive and negative loadings: 


POSITIVE LOADING NEGATIVE LOADING 


Physician Personnel 
Artist Y Secretary 
Dentist Life insurance 
Chemist Real estate 
Engineer Sales manager 
Physicist Banker 


3 One can see that most of the interest categories of Group I have posi- 
tive loadings in this science factor. Furthermore, the physicist and engi- 
neer scores fall into this same factor area, as do the physician and dentist 
Scores. This suggests that Group I (despite the fact that it includes artist) 
E heavily saturated with interests typical of a science orientation, par- 
ticularly the physical sciences. If this is so, one would conclude that the 
significantly higher Group I scores of the low Barrier group are a function 
Of the fact that this group is more interested in the physical science type 
Of activities than the high Barrier group. 

The significantly higher Group IX scores and also sales-manager scores 
(subgroup of Group IX) of the high Barrier subjects suggests that a 
degree of body-image boundary definiteness is linked with interests in 
influencing, persuading, and guiding people. It would appear that above- 
Median Barrier individuals have a greater interest than below-median 

arrier persons in interacting with others in such a way as to have a 
directive and steering impact upon them. It is parenthetically of interest 


er category was found by Strong to have a significant 


that the sales-manag: 
-mana 
which is heavily loaded on the 


negative loading in the science factor, 
Positive side with occupations from Group II. It is rather impressive how 
analogous to some of Appleby’s results are the findings involving the 
Strong Group IX and sales-manager scores. In Appleby’s data, a degree of 
boundary definiteness seemed to go along with some degree of preference 
and humanitarian occupations in the Thurstone Interest 
Schedule, Appleby’s results were interpreted by us as indicating that high 

arrier persons are more interested in contacting and communicating 
With people than are low Barrier individuals. One may similarly interpret 

€ results related to Strongs Group IX scores. Here too the high Barrier 
Person indicates a preference for a pattern associated with making a 


s : 
trong communicative contact with others. 


for the linguistic 
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(3) The third study to be described is a rather small-scale project 
carried out by the writers. It involved thirty-eight students who were 
taking an introductory psychology course at the University of Houston. 
There were twenty-one men and seventeen women in the group. Barrier 
scores were secured in the usual manner from Rorschach records obtained 
on a group basis and with instructions that fixed numbers of responses be 
given to various cards. In addition, the following value and interest meas- 
ures were administered on a group basis: The Morris-Jones (292) Ways 
to Live Measure, The Allport-Vernon Study of Values, and The Thurstone 
Interest Schedule. 

The Allport-Vernon test and the Thurstone form have already been 
described in detail. The Morris-Jones Ways of Life form needs to be 
described, however. This measure of values consists of thirteen separate 
paragraphs, each describing a possible way of life. The subject is asked 
to indicate his liking for each way of life by rating it on a seven-point 
scale ranging from “I dislike it very much” (rating of 1) to “I like it very 
much (rating of 7). 

There follows now an example of one of the ways of life enumerated: 


Way 7. We should at various times and in various ways accept 
something from all other paths of life, but give no one our exclusive 
allegiance. At one moment one of them is the more appropriate; at 
another moment another is the most appropriate. Life should contain 
enjoyment and action and contemplation in about equal amounts. 
When either is carried to extremes we lose something important for 
our life. So we must cultivate flexibility, admit diversity in ourselves, 
accept the tension which this diversity produces, find a place for 
detachment in the midst of enjoyment and activity. The goal of life 
is found in the dynamic integration of enjoyment, action, and con- 
templation, and so in the dynamic interaction of the various paths 
of life. One should use all of them in building a life, and no one 
alone. 


Some of the other ways of life advocate such diverse propositions as, "A 
person should let himself be used"; "Enjoyment should be the keynote 
of life"; "The use of the body's energy is the secret of a rewarding life." 

The thirteen Way of Life paragraphs were read aloud to the sub- 
jects, and they indicated their ratings of each on a sheet which containe 
printed reproductions of the paragraphs. 

When the subjects’ Barrier scores were related to their Way of Life 
scores, the results were, by and large, not significant. Chi-square tests 
were made of the relationship of Barrier scores to the ratings for eac 
way of life. The median of the the thirty-eight ratings for each way ° 
life was used as the cutting point for splitting the group relative to the 
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given way of life. Twelve of the thirteen ways of life were not signifi- 
cantly related to the Barrier score. 

Way of life 7 was found to be more preferred by high Barrier subjects 
than low Barrier subjects. The differentiation (xà = 2.6) fell just short 
of the 10 per cent level of significance. However, when there was tabu- 
lated for each subject the number of times that Way of Life 7 was rated 
either highest or tied for highest rating in his array of thirteen evaluations, 
it was found that such highest ratings occurred significantly more often 
in the high Barrier group than in the low Barrier group. This difference 
was significant at the .05-.02 level. Ordinarily, one such significant result 
out of thirteen tests of significance should be dismissed as probably a 
chance finding. Perhaps it is a chance finding. The fact, however, that it 
was Way of Life 7 which proved to be differentiating has special impli- 


cations. The exact content of this way of life was quoted in the ex- 


ample of Way of Life paragraphs which was just offered. It is 


the only one of the thirteen which advocates accepting “something 
from all other paths of life” and which does not emphasize just one style 
of living. Morris and Jones state (222, p. 533), “Way 7 stresses flexibility 
and many-sidedness, and explicitly provides a place for contemplation 
and enjoyment as well as for action.” 

“Furthermore, in the course of comparing ratings of the Way of Life 
given by students in various countries (the United States, India, Japan, 
China, Norway ), Morris and Jones discovered that it was Way of Life 
7 which more than any other distinguished the United States students 
from the others, The United States students showed a much higher prefer- 
ence for this Way of Life than any of the other student groups. The 
United States students obtained a scale value of 1.24 for Way 7, with 
the next highest value in the United States group being .80 (for Way 1). 
The students from Norway showed a scale value of .66 for Way 7; Chinese 
Students were represented by a value of .51; and they in turn were fol- 
lowed by students from India with a value of .46, and finally Japanese 
students with a value of .21. Thus, the United States scale value for Way 
7 was not only the highest in the United States group, but also just about 
twice as great as the corresponding value for any of the other student 
groups. This suggests that Way 7 taps something of relatively unique 
import to the students of the United States group. "a 

One might interpret the over-all Way of Life results as indicating that 
the high Barrier subjects are differentiated from the low Barrier subjects 
not so much by their preference for any one specific way of life, as by 
their choice of a middle position which accepts aspects of a number of 
Ways of life as good. This interpretation of the results would fit fairly 
Well with most of the findings from the Appleby and Kelly-Fiske data 
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which indicated the relatively greater preference of high Barrier people 
for communicating and interacting widely with people. That is, one 
might expect individuals who express a preference for activities which 
emphasize personal interaction with others to be more accepting of a 
range of life styles than individuals who are relatively less interested in 
communication with others. To put it another way, since low Barrier 
subjects evidence a greater inclination than high Barrier subjects to be 
interested in things rather than people, might one not expect them to 
be less motivated to take a positive orientation toward the diversity in 
people? 

In the subject group being described the Allport-Vernon scores proved 
to be minimally related to the Barrier scores. There is a slight tendency 
for the high Barrier subjects to obtain lower theoretical scores than the 
low Barrier subjects. But the trend is far from significant. When the score 
distributions of each value category were split at the median and com- 
pared to the Barrier scores by means of chi square, all the results were of 
a chance order. The same chance results occurred when the middle score 
defined by the Allport-Vernon norms for each value category was used 
as the splitting point. One significant difference did emerge when a tabu- 
lation was made of the number of times each value category was the 
highest score (or tied for highest score) in the above-median Barrier 
group and the below-median Barrier group. It was found that the aes- 
thetic value appeared in first position more often in the high Barrier 
group. Yates’s correction was applied to the chi square because of the 
small expected frequency in one cell. This corrected value was 3.8, which 
is significant at the .05 level. One cannot attach too much importance to 
the finding, because it failed to appear in the Appleby study and in the 
Kelly-Fiske data. It is interesting, however, that the high Barrier group 
should show a greater leaning toward the aesthetic outlook, since the 
aesthetic orientaton is one that stands in considerable contrast to a theo- 
retical or physical science pattern of preference. 

The results obtained from this group for the Thurstone Interest Sched- 
ule were of a chance order. Each Thurstone vocational category was 
split at the median value of the thirty-eight scores made by the subjects 
for that category. The scores for the various categories were compare 
with the Barrier score by means of chi square. There were no significant 
findings and even a lack of clear-cut trends. It is not apparent why the 
Thurstone Interest Schedule should give such chance results in this grouP 
in contrast to the positive results in Appleby's data. Possibly it is due to 
the smaller number of subjects in the study being presently described. 
There were sixty subjects in Appleby's group and only thirty-eight sub- 
jects in this group. However, the fact that there are no visible trends in 
the results which could be considered parallel to Appleby's findings im- 
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plies that the relationship between the Barrier score and the Thurstone 
scores are rather unstable. One might take the same view concerning the 
fact that the relationship found by Appleby between the theoretical cate- 
gory of the Allport-Vernon test and the Barrier score was not significantly 
duplicated in the present results. 

The total pattern of results from the three studies which have been 
described are moderately supportive of two generalizations: 

(1) Low Barrier individuals manifest a relatively greater preference 
for the exact quantitative sciences than do high Barrier individuals. 

(2) High Barrier persons indicate a greater preference for personal, 
ation with others than do low Barrier persons. 

One cannot escape the fact that these conclusions are mainly based 
upon what subjects report about themselves. The conclusions are de- 
rived from relationships between Barrier scores and various self-descrip- 
tive statements made by subjects in reply to inventories which pose ques- 
tions and choices. One should probably not generalize very far from such 
data about the degree to which boundary definiteness would bear a rela- 
tionship to real-life behavioral manifestations of interest-value prefer- 
ences. Fortunately, however, we were able to secure behavioral data 
relating to the occupations individuals had actually chosen; and this 
made it possible to check the meaningfulness of the results obtained with 
various inventories. Such behavioral data were made available to us by 
Dr. Anne Roe® who had in the course of her work collected Rorschach 
Protocols from a number of occupational groups. The results we ob- 
tained from studying her data are described in the section that follows. 


influential communic 


BARRIER SCORE DIFFERENCES AMONG 


VARIOUS OCCUPATIONAL GROUPS 


As she has described in detail elsewhere (248, 249, 250), Anne Roe 


Studied a series of eminently successful and creative persons in various 
fields. She evaluated by means of interview, Rorschach, and other pro- 
cedures many outstanding research figures in physics, biology, psychology, 
and anthropology. In addition, she evaluated a group of eminent artists. 
She sought to establish control groups against which to compare the 
eminent individuals by securing group Rorschachs from members of 
University faculties in corresponding areas of specialization. The Ror- 
Schachs secured from the various categories of subjects were scored by 
the writers for the Barrier variable. All the individual records exceeding 
twenty-five responses which were obtained from the eminent subjects 
Were reduced to twenty-five by the set reduction method. This was also 

One with the protocols obtained from the control groups. Indeed, there 


* We are very grateful to Dr. Anne Roe for permitting us to study her data. 
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was such an abundance of control subjects that it was possible to use 
only records which had at least twenty-five responses. This means that 
the Barrier scores of all the control group individuals are based on a 
response total of twenty-five responses. 

In addition to the groups made available by Anne Roe, a mixed group 
of eminent mathematicians and chemists was provided by data collected 
by Donald Walker® as part of a study of creativity. The individuals in 
his group consisted of six mathematicians and twelve chemists, all of 
whom were as outstanding in their field as the eminent scientists whom 
Anne Roe studied. Individual Rorschachs had been obtained from these 
subjects. In scoring the protocols for the Barrier variable, all responses 
over twenty-five were reduced to twenty-five by the set reduction method. 
The median Rorschach response total of this group was twenty-five. All 
the eminent groups, except one, which were studied by Roe likewise had 
median response totals of twenty-five. The one exception were the bi- 
ologists who had a median of twenty-two. In general, one may consider 
the various eminent groups as roughly comparable as far as Rorschach 
response total is concerned. 


TABLE 5:2 MEDIAN BARRIER SCORES OF EMINENT AND OF NONEMINENT 
PERSONS IN CORRESPONDING AREAS 


Occupational Group Eminent Noneminent Combined 
Psychology 6(N = 9) 5 (N = 40) 5 (N = 49) 
Anthropology 5(N= 9) 5 (N = 16) 5 (N = 25) 
Art 4 (N = 20) * i 
Physics 3 (N = 15) 4 (N = 34) 4 (N = 49) 
Biology 3 (N = 12) 4 (N = 40) 4 (N = 52) 
Mathematics-Chemistry 3 (N = 17) à * 


^ There were no controls for the artists, mathematicians, and chemists. 


Table 5:2 shows that there is a hierarchy of median Barrier values for 
the eminent groups. Psychologists, anthropologists, and artists are highest, 
with respective median scores of 6, 5, and 4, The physicists, the biologists, 
the mathematicians, and chemists all fall at the lower end of the Barrier 
continuum, with median scores of 3. The small number of eminent sub- 
jects in each of the occupational areas prevented a statistical test of the 
differences in scores between specific groups. It is interesting, however. 
that the lowest Barrier scores are obtained by individuals in the exact 
quantitative sciences. In contrast, the psychologists, anthropologists, and 
artists may be described as doing a type of work which focuses on peo- 


* We are indebted to Dr. Donald Walker for permitting us to study his data. 
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ple and human emotions. One notes in Table 5:2 that the combined psy- 
chologist, anthropologist, artist group obtains significantly higher Barrier 
scores than the combined physics, biology, mathematician, chemist group. 
The difference is significant at the .05-.02 level. Such results are certainly 
confirmatory of the findings which emerged from the previously cited 
studies in which various value and interest measures were related to the 
Barrier score. It will be recalled that these studies indicated that degree 
of boundary definiteness was negatively linked with degree of interest 
in the exact quantitative sciences and positively linked with interest in 
personal, communicative interaction with others.° 

A review of the findings of the noneminent control groups also proves 
to be confirmatory of this trend. Table 5:2 indicates that both the psy- 
chologists and anthropologists have higher median Barrier scores than 
the physicists and biologists. Table 5:3 points up the fact that the psy- 
chologists have significantly higher (.05-.02) Barrier scores than both 
the physicists and biologists. The small number of subjects in the anthro- 
Pology control group prevented tests of significance of its relationship to 
these two groups. 

It should be observed that the biology and physics groups do not differ 
from each other in Barrier score. A comparison was made of the Barrier 
Scores of the combined psychologist and anthropologist group with the 
combined physicist and biologist group. Table 5:3 establishes that the 
Psychologist + anthropologist group has significantly higher (.05-.02) 
Scores, 
_ Table 5:3 also presents a comp 
tional groups when each group re 
eminent and noneminent scientists. 
Se 


o ; 
It may be parenthetically noted in Table n E tiv: 
groups do sint ios Barrier edant higher or even as high as medians characteristic 


Average undergraduate college students. Apparently, boundary definitenes: is not 
Telated to the special kind of creativity which is typical of these eminent individuals, 


Tide, Spec CnC e tists in the physical sciences are inclined to fall at the 
ced, the fact that scientists i is a somewhat refreshing contrast to the bulk 


OW end ier continuum 3 3 x 
er the fi dicen which imply that the high Barrier person 35 gén- 
erally superior to the low Barrier person in the way he deals with situations. It 
Would appear from the present data that the indefinite-boundary person is likely to 
excel the definite-boundary person in an area of activity that has unusual status and 


in : 
"Portance in our culture. 
t is intriguing, apropos of t 


arison of Barrier scores of the occupa- 
presents a combination of both the 
The psychologists very significantly 


5:2 that most of the eminent creative 


i he relatively low ae am K the physt ts, 
that Aüne - í uestion as to whether or no ie heore ical phys 
Cist's edes n sels ine size concepts so abstractly d a function of the 
fact that he can freely separate them from his body image, which she conjectures is 
relatively poorly: d. veloped. She observed a very high incidence of severe childhood 
Ulnesses sinon the theoretical physicists and wondered if this might lead to an 
impairment of bo dy image. She suggests that it would be easier to discard an un- 
Satisfactory body image because of its unsatisfactoriness and wi be free to manip- 
ate size concepts loosely and without reference to body standards. 


168 Body-Image Boundaries and Behavior 


TABLE 5:9 CHI-SQUARE ANALYSIS OF DIFFERENCES IN BARRIER SCORES 
BETWEEN PERSON-ORIENTED AND THING-ORIENTED DISCIPLINES 


Eminent Noneminent Combined 


Group Group Group 
with | Signifi- | with | Signifi- | with Signifi- 

Higher | cance | Higher | cance | Higher | cance 

Comparisons Score Level Score Level Score Level 


Psychology vs. 


Physics Psy. ^ Psy. .05-.02 | Psy. .001 

Biology Psy. » Psy. .05-.02 | Psy. .001 
Anthropology vs. 

Physics Anthro. a Anthro.| N.S.» | Anthro.} N.S.» 

Biology Anthro. a Anthro.| N.S. | Anthro.| N.S. 
Art vs. 

Physics Art s e i: 

Biology Art a c e 


Psychology + 
Anthropology vs. 
Physics + Psy. + x Psy. + Psy. + 
Biology Anthro. Anthro. | .05-.02 | Anthro.| .001 
Psychology + 
„Anthropology + 


Art vs. 
Physics + Psy. + 
Biology + Anthro. 
Mathematies + | + Art | .05-.02 c e 
Chemistry 


* The N in these groups is too small to permit meaningful statistical tests. 

b N.S.—Not significant. 

*Scores of noneminent artists or noneminent mathematicians and chemists 
were not available. 


(.001) exceed the physicists and biologists in Barrier scores. The anthro- 
pologists exceed these two groups also, but the differences are not sig- 
nificant. The combined psychologist + anthropologist group obtains 
significantly higher (.001) Barrier scores than the physicist + biologist 
group. There is no difference between the physicists and the biologists- 
It is clear throughout the comparisons involving eminent, noneminent, 
and combined groups that it is the psychologists who most consistently 
and significantly exceed the physicists and biologists in boundary defi- 
niteness. The anthropologists do evidence consistent (but not significant 
tendencies toward higher Barrier scores than the physicists, biologists» 
chemists, and mathematicians in the eminent group; and they do show 
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the same tendencies (but not significant) in the noneminent group com- 
parisons. What is most important about the over-all results, however, is 
that combined groups consisting of those occupations which involve com- 
municating with and about people are consistently significantly higher in 
their Barrier scores than combined groups consisting of occupations that 
focus on things and abstract concepts. These results, when considered 
in conjunction with the analogous findings from the value and interest 
Studies, firmly indicate that differences in value orientation do go along 
with differences in body-image boundary definiteness.° It would appear 
that an individual's boundary characteristics may exert an influence on 
the degree to which he directs his interests and activities toward people 
as contrasted to things and abstractions. All sorts of questions come to 
mind concerning the reason for this phenomenon. Does the individual 
with indefinite boundaries show a greater inclination to deal with things 
rather than people because he feels uncomfortably open and vulnerable 
to how people respond to him, but does not have to concern himself 
about such response when he is responding to things? Is the individual 
With indefinite boundaries more inclined to deal with things because he 
feels less decisively demarcated off from the “thing” aspects of his world? 
hat is, perhaps the low Barrier person can identify himself more with 
things because he does not experience his body so clearly as possessing a 
Personal or humanized identity as does the high Boundary person. 

This idea leads into still another concerning the possibility that the 
high Boundary individual is one who has developed definite boundary 
Concepts (which emphasize his unique human identity ) because he has 

ad relatively satisfying experiences with people in the process of growing 
Up. Might one say that the individual with definite boundaries is more 
‘terested in influencing and communicating with people than the indefi- 


nite-boundary individual because the definite-boundary individuals past 
©xperiences with others have been more rewarding am thus have led 
Nm to expect greater rewards from personal interaction: 

. ° The fact that there are differences in personality between physical wo ra en 
Individuals interested iore in the study of people and ay events has been 
Previously demonstrated by Roe (250) and also by Teevan ( 3 


Calcutta ò 
Bie yor 


CHAPTER SIX 


Case Studies of Normal 
Individuals Who Differ in Body- 
Image Boundary Characteristics 


PRELIMINARY COMMENTS 


Our or THE numerous studies which have been described some fairly 
definite information has emerged about the personality traits and tend- 
encies associated with body-image boundaries of varying definiteness. 
However, this information suffers from the deficiencies inherent in the 
fact that it is derived from generalizations about statistically significant 
differences between modal frequencies. It is information abstracted from 
relationships observed to hold true in terms of groups of individuals. It 
is therefore information which lacks flesh-and-blood quality. Despite the 
fact that we had accumulated large stores of data concerning body-image 
boundary phenomena, we found it difficult to visualize the differences be- 
tween high and low Barrier persons in terms of real life, everyday behav- 
ior. We could not associate a meaningful personalized identity with high 
and low Barrier persons. It was as if one knew the names of several 
persons and had available their scores on various psychological tests, 
but knew little about their actual life histories. Such persons would 
remain abstractions, and probably be unrecognizable if one were to meet 
them personally. 

We consequently felt that it would have great clarifying value to study 
in detail the life patterns of a number of individuals who diflered in 
boundary characteristics. If one compared the biography of a high Bar- 
rier individual with that of a low Barrier individual, would there be 
clear-cut differences in the way they had lived? Would they have grown 
up differently? Would they have related to people differently? Would 
they have evolved contrasting ways of dealing with basic life problems? 
It was our intent to explore such questions by means of a rambling impres- 
sionistic analysis of detailed biographical information. In this chapter we 
shall forget about statistical significance and undertake an intuitive 
common-sense appraisement. 

The sort of concrete, intimate life data about normal persons in which 


170 


Case Studies 171 


We were interested is not easily obtained. It requires a special situation 
with unusual incentives to motivate a normal individual to tell a great 
deal about himself. He does not have the press of anxiety or the desire 
for relief which stimulates the patient in psychotherapy to reveal him- 
self to the therapist. We were fortunately able to side-step much of the 
tremendous labor involved in compiling this kind of information from 
normal subjects by making use primarily of data which had already been 
collected by Smith,? Bruner, and White (286). As part of a project con- 
cerned with the relationship of personality characteristics to opinion 
about Russia, Smith, Bruner, and White studied the life patterns of ten 


adult men, all married and all, with one exception, pursuing their liveli- 


hood in the Greater Boston community. 
These men were not chosen as a representative sample from the popu- 


lation, but were obtained through personal contacts. One of the aims of 
the selection was to secure men sufficiently intelligent to be verbally 
Productive. The ten men did represent a wide range of social backgrounds 
and walks of life. The range of their occupations was as follows: law clerk, 
salesman, journalist, factory operative, factory worker, accountant, shop- 
keeper, contractor, civil-service administrator, real estate agent. They were 
Paid to serve as subjects, and were studied for some fifteen weekly two- 


hour sessions. They were interviewed in great detail about all phases 
9f their life, interests, activities, and fantasies, and were evaluated with 
the Rorschach and other projective and also intellectual tests. Thus was 
accumulated a rich fund of data concerning each of them. When their 

orschach records were made available to us, we scored them for the 

arrier variable, We found that only two of the men were clearly in the 
most of the others were definitely in the high Bar- 
arbitrary intention to compare the life styles 


9f at least three high Barrier men with three low Barrier men, it was nec- 
essary to look elsewhere for a third low Barrier person. In order not to in- 
troduce any special bias into this selection, it was decided to study a 
Series of normal persons and to take the first in the series that happened 


ow Bary 
id Barrier group and 
"ler e; >i " 

cr category, Since it was our 


to be low Barrier. P > 

As it turned out, the first person we studied was low Barrier. This 
man was referred to us by a vocational counselor who worked in the 
tuberculosis section of a Veterans Administration hospital. We had 
asked the counselor to keep his eyes open for a man in his thirties or 


orties who looked reasonably normal and who would have the verbal 
articipate in à study requiring him to reveal 


ed to be very willing to par- 
means of ten hours of inter- 


acili : 
i Cility and motivation to P 
' good deal about himself. The man prov 


tieip: : 
'Cipate in the study. He was evaluated by 
"We acknowledge with gratitude Dr. M. Brewster Smith’s cooperation in making 


these 
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viewing and also the Rorschach and Thematic Apperception tests. His 
Barrier score was not determined until the very last phases of the evalua- 
tion in order to avoid biases that might be introduced by knowing 
whether he was a high or low Barrier person. The choice of which of 
the high Barrier men to compare to the low Barrier men was made by 
selecting three from the high Barrier group who best matched the low 
Barrier men in terms of occupational level, religion, and general socio- 
economic level. The three high Barrier and three low Barrier subjects 
singled out are listed below, along with certain descriptive data about 
them. 


HIGH BARRIER 


Name Age Occupation Education Barrier Score 
Charles Lanlin 41 Salesman High school 10 
Business school 
Ernest Daniel 37 Factory 3 years high school 9 
operative 
Clarence Clark 43 Accountant | High school 7 


Business school 


LOW BARRIER 


Hillary Sullivan 46 Journalist 2 years high school 3 
Sam Hodder 48 Factory 6 years grade 

worker school 3 
Jim Gibson 44 Schoolteacher| College graduate 3 


Working on 
Master’s degree 


It is, of course, true that many biasing factors entered into the choice 
of the eleven subjects who constituted the original pool from which the 
present six were selected. They were very far from being a random 
sample. Since they were all chosen, however, without our having any 
knowledge of their Barrier scores, it is clear that selection was not con^ 
taminated by the body-image variable itself. Furthermore, since there 
were only three subjects with Barrier scores below the usual median, 
the choice of low Barrier subjects from the pool of eleven cases cou 
not in any way be arbitrary. There might possibly have been some room 
for arbitrary decisions in selecting three high Barrier cases from the five 
cases that did have Barrier scores well above the usual median. This 
possibility was minimized, however, by the fact that of the two high 
Barrier individuals eliminated one was discarded on the basis of his 
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special religious affiliation and the other because of his unusually high 


socioeconomic background. 

The analysis of the data from 
First, detailed accounts concerning the high B 
sented. Then, detailed accounts of the material from the low Barrier 
men will be described. Finally, impressionistic cross comparisons of 
similarities and differences within Barrier categories and across Barrier 
categories will be made. In order to avoid prejudice in the selection of 
what material to present about the subjects who are described in the book 
Opinions and Personality by Smith, Bruner, and White, all pertinent state- 
ments in the book will be paraphrased which specifically concern back- 


ground and behavior and which are not repetitious. 


the six men will proceed as follows. 
arrier men will be pre- 


HIGH BARRIER MEN 
CHARLES LANLIN 


Charles Lanlin, a forty-two-year-old man, was a salesman of household 


appliances. He had been a clerical worker with the same appliance com- 
pany for nineteen years and had only recently become a salesman. He had 
been chronically dissatisfied with his clerical work and had sought during 
the last eight years that he was on that job to express himself in union 
activities, Previous to his work with the appliance company, he had 
briefly held a position in a bank, but he had quit because the work was 
“too gloomy.” Before that he briefly worked in the time-study department 
of a manufacturing company; but had left because of the low popularity 
9f the time-study department among the rank and file of workers in the 


company, 


He had completed high school and intai l hodox 
Catholic, who, although not deeply religious, maintained a close orthodox 


relationship with the church. There was an income of $5,000 a year avail- 
able to him, partially from his salary and partially from income from 
Property left by his father. He lived in a middle-class suburb of Boston. 
is health had been consistently good, except for symptoms ofa suspected 
ulcer which had occurred eight years previous to the time he was studied. 
e still adhered to a diet which had been suggested by his physician at 


that time. . : 

Terms like well-fed and well-cared-for are used to describe his appear- 
ance. He was heavy in physique and of medium height. = smiled often 
and easily enjoyed a joke. He seemed to want to be pleasant and amiable 
to people. It seemed important to him that he dress well. Indeed, he 


emulated Ê cessful junior executive. One was struck 
c of a suc ; 
the example He never seemed to be in 


With the ca: ith his a earance. 
re he took with his app - 3 
heed of a shave, a pressing, OF 4 shine. Yet, he did not overdress. Most of 


business trade school. He was a 
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the time he was quite talkative and tended to ramble in a tangential 
manner. His speech was full of images of warmth and humor. 

Charley’s father had come to Boston in his teens from New Haven, 
Connecticut, where he was born of parents of German origin. Lanlin, 
senior, completed grammar school, but did not go further because of 
the poor financial condition of his family. He was an economical man who 
worked with great energy. Over a period of time he became the manager 
of a food store in a Boston suburb. By hard work and economy he saved 
enough money to purchase some heavily mortgaged property on which 
were some neighborhood stores. This property became a dominant inter- 
est in his life and he lavished a great deal of his time and energy in keep- 
ing it in good repair. Charley indicated that the family could rarely leave 
town for more than a day at a time because of his father’s anxiety about 
how the property would fare in their absence. After a number of years 
Lanlin, senior, paid off the mortgage and finally owned mortgage-free 
property. 

He was thirty-four and his wife was thirty-one when Charley, an only 
child, wag born. He was a tightly bound up, purposeful person who was 
the head of the family. He was described by Charley as “calm, deliberate, 
and very much of a planner.” As a child, Charley accompanied his father 
on his frequent missions to tend to his property, but during this time they 
were not emotionally close to each other. In his descriptions of his mother 
Charley indicated that she was impatient and quick-tempered; but he 
seems to have felt closer to her than to the father. She tended toward a 
sad outlook, and apparently became increasingly moody with the years. 
Often she would complain to Charley about his father; and particularly 
she registered dissatisfaction with his fathers stinginess. Charley 
that his parents were not specific in their vocational wishes for him, 
that they did have in mind some vague clerical or administrative caree 
business. He had no clear-cut vocational aims of his own. After complet 
high school he took a year's course at a commercial school because his 
father recommended that he do so. It was his complaint that his parents 
had not pushed him enough. He said (286, p. 127), "I wish my father had 
made a point of seeing to it that I went on in my education. Oh, he didn't 
stop me, of course, but he might have pushed me on further. What | 
had seemed a lot and was a lot in comparison to his own education, and 
I suppose the transfer to college wasn’t very widespread then. But I do 
wish he’d pushed me a little further.” 

Generally, he played a good-boy role in relation to his parents. He 
cepted his father’s authority rather completely and it rarely required 
more than a request to get him to do things. Smith, Bruner, and White 
note (268, p. 128): 


felt 
but 
rin 
ing 


ac- 
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In his Autobiography, Charley stated: 

I soon learned that when my father said, "NO," he meant “NO 
and any further discussion or attempts to persuade was a waste of 
time, but in my mother's case, I could generally prevail, not through 
tantrums, which neither would stand for, but by kidding her along, a 
little soft soaping, and she would laugh and give her O.K. 


My father never punished me, perhaps because, when he told me 


something he did not want me to do, he would leave a definite im- 
gestions. If he saw 


pression that it would be wise to follow his sug 

me doing something which he did not approve, all he had to do 
was say my first name, and from the way he said it, and tone of 
for me, because that tone was not used often, 
n one side of your head 
take a good righthand 
ould see it was coming, 
it would be 


» 


voice was enough 
but when it was "Stop!" would bounce fron 


to the other. In my mother's case, she would 
swing, only one, and none ever landed, as I c 
and I would leave that spot pronto, and from there on, 
à bawling out. 


After Charley's father paid up the mortgage on his property he retired 


from the food store and became a full-time landlord. Economic condi- 
tions at that time eased considerably for the family, and such things as a 
car and a radio were purchased. Lanlin, Senior used some of his newly 
available free time to take the lead in his neighborhood Chamber of Com- 
merce and eventually became Treasurer and President. He died when 
Charley was twenty-nine. s 
Charley started to work part time in a grocery store when he was still 
a young adolescent. He gave his father all the money he earned. Follow- 
ing the completion of his one-year business-school course he undertook 
several jobs for brief periods which did not satisfy him. Finally he ob- 
tained a position with a household appliance company, and he was still 
with this company at the time of the study twenty-one years later. He 
spent nineteen years in the pay-roll department of this company. A good 
part of the time he found the work repetitious and not able to provide 
outlets for his creative urges. He did, however, like the security of working 
in a well-established company that guaranteed seniority and retirement 
Pay. But finally after nineteen years, his dissatisfaction with the routine 
of his job mounted to a point where he arranged to be transferred to the 
sales division of the company. His work in this division involved selling 
aged for the company. He derived 


appliances in a store which he man? y i 
much satisfaction from his new assignment. It pleased him to be in a 


Position where he was actively communicating with people and had to 
devise ways of getting through to the various kinds of personalities he 
encountered in his customers. Also he felt that in selling he was doing 
something more constructive for his company than he had done in his 
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clerical job. He felt that all the work that went into the company’s product 
would be to no avail unless the final step of sales to a consumer had been 
achieved. Thus he could see himself as having special status in the com- 
pany’s scheme of things. g 

His patterns of leisure-time activity were rather simple and conforming. 
In childhood he had often played alone, especially because he was an 
only child. Apparently his mother was surprised at how self-sufficient he 
could be for long periods and she remarked that he was rarely any trouble. 
As he got older he read moderately and engaged in a lot of competitive 
sports. He was above average in athletic proficiency. He did not recall 
any teachers as having had an outstanding influence on his life. In high 
school he was active and well liked. He had a lot of friends whom he 
continued to see in later life. At a recent reunion he was elected officer 
of his class. Fights were fairly common during his period in school; he 
learned not to look for fights, however, but rather to accept challenges 
that were delivered. He found that he fought more successfully when he 
was the challenged one rather than the aggressor. 

Charley revealed little about his sexual history. He is quoted as saying 
(286, p. 31): “Sex did not worry me . . . neither did it tease or annoy 
me. It just drifted along in a gradual sort of way.” Although he went to 
dances quite often, he usually did not take the same girl consistently. His 
marriage occurred when he was twenty-five. His wife was an active 
friendly person. During their sixteen years of marriage they had four 
children. 

When Lanlin was asked in the course of an interview “What things 
really matter to you?” he emphasized the importance of his marriage, his 
children, and his home. He also emphasized work and the ability to get 
along with people. He said (286, p. 131), “I can’t think of much of any- 
thing else that goes on in this world besides your home and your work. 
Most of his time away from work was shared with his family. He took the 
role of father and guide to his children very seriously. It was a prime idea 
for him that his children should be healthy and well adjusted. He felt 
that a father should know all about his children and participate in their 
activities. He tried to give them individual attention. Each day he sounde 
the children out and obtained a detailed account of their experiences. At 
times he reacted to this role of the good interested father as demanding 
and trying. He felt that it involved carrying a heavy load, and it woul 
periodically leave him feeling drained to the point that it interfered with 
the efficiency of his work. 

His interactions with his wife were rather standardized and fixed. They 
did pretty much the same things from day to day. Lanlin described his 
wife as an industrious person who would often do household chores right 
up to bedtime. It was customarily at bedtime that they talked about the 
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y agreed with the decisions he 


important events of the day and she usuall 
he cheerful side and having a 


had made. He described her as being on t 


good sense of humor. 
One of her main influences upon him had been to make him feel that it 


would be foolish to attempt a radical change in jobs, when he had on oc- 
casion toyed with the idea. He reported that sexual relations were no 
longer of much importance in their marriage. 

Participation in union affairs played a major role in his life, particularly 
during the time that he was so fed up with his clerical job. It became a 
major outlet through which he could gratify his wishes for status and 
recognition. He noted in his autobiography (286, p. 185): 
ecame unionized and I was 


member of the Labor Rela- 
lected and reelected and 


In the course of events our company b 
elected by ballot at the Union Hall as a 
tions Committee of our Local I was e 
served eight years on this Commi 

Soon I was elected to perform 


ttee. . + + 

other duties for my Local, such as 
delegate to State conventions, delegate to the National Convention in 
Omaha, member of the New England Board of the Union, etc., as 
well as keeping up my own labor relations work in my Local. I 
would assist in wage negotiations for other locals in my field in New 
England, was a member of the joint Wartime Labor-Management 
Committee, appeared at the State House on bills, was Company 
Chairman of the United War Fund Drive, and Company Chairman 
of the Red Cross Drive. 


was consistently conciliatory in his attitude. 
flict between labor and management. 


From his viewpoint the more business prospered the more the union had 
to gain in terms of being in a better position to ask for wage increases. 
He felt that most strikes were not necessary. In general he performed 


is union duties with considerable skill. 


The rol ]so importa: 
e of property owner was als rtan i 
Sted TEDpady Pom his father and conscientiously cared for it. The 


income from the property made a big difference in the way of living he 
could afford for his family. His careful supervision of the property was 
modeled after the example set by his father. He indicated that he had 
always admired his father’s hard-working attitude in this respect. In his 
management of the property he pressed to obtain as high rents as pos- 
sible; and he had been told by some of his tenants that he drove a hard 

argain. It is clear, though, erty was a source of anxiety, 


too. For aple, Hoey yortie vacancies occurred in 
is stores. The fact that he owned property seemed to strengthen his 
middle-class identification. P mbolized by his active 


erhaps this is best sy 
Participation in the neighbor 


hs his union work Charley 
e felt that there was no basic con 


nt in his life. He had in- 


hood Chamber of Commerce. It should be 
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noted that his participation in community activities was one of his chief 
ways of making interpersonal contacts outside of his job and family. He 
had few, if any, extremely close friends. 

His manner of getting along with others was based on being reasonable 
and controlled. It was difficult to stir him to anger and he tended to adopt 
a placating attitude toward the anger of others. Ordinarily it required a 
long series of frustrating events to get him to boil over and this usually 
occurred only in the privacy of his family. His emotional responses in 
other areas, too, were on the restrained side. Control seemed to be 
markedly important to him. Through control he hoped to win respect and 
to fulfill the role of the “good guy.” He seemed to have little conflict in 
deciding what was expected of him in terms of his role. At times the 
restraint he imposed upon himself was a bit stifling, and he enjoyed get- 
ting into permissive situations where he could relax. For instance, he 
liked to sit quietly in church, especially when there was no service. Al- 
though he described himself as a worrier, most of his anxieties seemed to 
be focused on and confined to family and business matters. He seemed not 
to have any widespread, diffuse anxieties that might be seriously dis- 
ruptive. 


ERNEST DANIEL 


Emest Daniel was married and had four children. He was thirty-eight 
years of age, of Irish descent, and a Protestant. At the time studied he 
was working as a factory operative and made a wage of $2,500 a year. 
He was a short, strongly built man who conducted himself in a calm and 
confident fashion. He apparently enjoyed participating in the study and 
the opportunity it gave him to express his opinions. It pleased him to be 
able to “shoot off his mouth” and have an attentive audience. 

He was the second of two children. He had an older sister. His father 
was a railroad engineer who despite a fairly low income was able to es- 
tablish a home in a middle-class area. Ernest and his sister were brought 
up in a middle-class tradition that involved emphasis on morality and 
religion. He reported that his mother and father were usually in rather 
good agreement about how one should conduct oneself and about educa- 
tional goals, but they often disagreed about financial matters. His mother 
seemed chronically dissatisfied with their financial condition. He was 
critical of his mother's attitude in this respect. He felt that she was ob- 
sessed about money and was too ambitious. At times she threatened to 
leave the children when they irritated her, and they would become 
frightened at the possibility. Ernest recalled that his sister pushed him 
around and would not reciprocate his offers of friendship. He seemed to 
be jealous of his sister, who more openly opposed their parents than he 
did and who had gone on to obtain training as an accountant, a position 


Case Studies 179 


d a good income. It is interesting 


which gave her relatively high status an 
he thought of himself as a poor 


that she was a good mathematician and 
one. 

His best relationship in the fa 
rather intelligent, shy individual. Fa 
enhanced by the fact that he was often 


his work, Despite this remoteness, however, 
much affection for him. Smith, Bruner, and White note (286, p. 190), 


The father served, nevertheless, as a model and object of admiration; 
Ernest considered himself a ‘carbon copy of his father, whom he rated 
by all odds the most important influence in his life.” 

In school Ernest did well. He completed grammar school and three 
years of high school with ease. Apparently learning was easy for him and 
he was well liked by his teachers and schoolmates. He participated very 
actively in rough sports and did unusually well. This was true despite his 
short stature, While in school his vocational plans were vague and he 
indicated that his parents gave him little guidance in this area. However, 
he had had clarinet lessons and two of his friends who were musically 
inclined persuaded him to leave high school and enter a local music 
School in order to obtain training for playing in an orchestra. For two 
Years he attended this school and then decided that he was not good 
enough to earn a living playing music. He tried various jobs and finally 
Obtained a position in a factory with the help of his minister. At this time 
Ae was thirty-two years old and he had just had a third child. The factory 
Job was highly routinized and monotonous and had little intrinsic interest 
or him. The level of ability required to do the job was below his actual 


Mtellectual potential ( Wechsler-Bellevue IQ 128). — " . 
But he did find in this job situation an opportunity to participate in 
"nion activities which became an outstanding source of gratification to 
lim, Union work became one of the dominant interests of his life. He 
Worked his way up from being his department to being vice 
President of the state organization. came important in union 
affairs and he exerted a good dea i As part of his role as a 
Union leader, he read the newspapers intensively and tried to keep him- 
Self informed He liked to debate union policies and wrote letters to 
Congressmen bou labor issues. It was his feeling that participation in 
Union affairs had made him a better: stronger man and had taught him = 
Seat deal about how to get along with people. Te bee part - i EUR 
Eroup with its common purpose added to his sense of security. His inter- 
tt in union work represented à direct following in his father's footsteps, 
?r his father had eventually become a paid union official. [seas One) of 
MS disappointments that he was not able to rise high enough in the union 


to Occupy a paid union position in similar fashion. One of the paradoxes 


mily was with his father who was a 
ther seemed remote and this was 
away from home because of 
Emest admired him and had 


a steward of 
His opinion be 
] of influence. 
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of Daniel's life was the contrast between the energy and ambition he put 
into his union work and his passivity about trying to improve his personal 
economic position. He had shown little interest in finding a job that meas- 
ured up to his potential ability. It seemed as if there were underlying 
feelings of inadequacy that kept him from seeking higher goals econom- 
ically. 

Apparently he devoted a lot of time and energy to his children. He 
wanted to give them the friendly closeness which he felt he had had little 
of in his own family group. But he was pessimistic about ever having the 
money to give them a specialized education. This pessimism was part of 
a tendency to see life as a dog-eat-dog situation with rather gloomy 
prospects. But at the same time he seemed to believe that life could be 
good and that people could be happy if they were rational and cooper- 
ative. Religion and morality were in this sense important to him; and he 
felt that it was his duty to implant adequately moral standards in his 
children. He was inclined to identify future social progress with the 
achievements of trade unionism. He endorsed the policies of the CIO 
which he saw as embodying an extensive program of social security. 


CLARENCE CLARK 


This man was a forty-one-year-old accountant who had been with the 
same company for eighteen years. His life pattern was characterized by 
few swings or variations. He avoided the unusual and the unplanned. He 
early adopted a fixed way of life to which he consistently adhered. The 
style of life he had adopted was such as to maximize security. His height 
was average; he was rather slender, and it was his custom to dress in- 
conspicuously. He spoke in a carefully enunciated fashion, but said ret- 
atively little unless questioned. During the initial interviews he was highly 
suspicious as to what would be done with the material that was obtaine® 
But he gradually became more comfortable and later asked the inter- 
viewers for their opinions about various problems. ; 
Social class ideals were prominent in his background. Although his 
parents had only a lower-class income they sought to live by middle-class 
standards. His father, who had had only a grammar-school education, WS 
a night janitor of a school building and had to work intensely hard. His 
duties required eighty-four hours of work a week; and the pay was BO 
poor that he sought supplementary income from extra part-time jobs 
during the day. Clarence’s father was a paragon of virtue in that he 
worked hard, never drank or smoked, and professed high moral standards- 
His energy was such that despite his low-status job he was able to mal 
tain his family in a "better neighborhood." Clarence's mother had had 4 
high-school education and came from a middle-class background. 


Clarence began to work in his spare time at the age of thirteen; and 
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continued to work in this fashion until he completed a two-year business- 
college course. From then on he worked as an accountant. At the time of 
the study he had a job paying $3,500 a year with a stable concern. He 
was the head of his department and had three men working for him. This 
job was the highest he could probably obtain in his company and he had 
ideas of looking around for something better; but inertia linked with the 
security of the immediate situation prevented him from doing so. The 
mechanics of his work interested him. He liked to work with numbers and 
he liked the perspective he obtained on the company’s operations from 
his statistical computations. Furthermore, the interactions he had with 
fellow employees were harmonious and friendly. But he stated that he 
had to work too hard and that he did not receive enough recognition for 
what he did. 

Clarence’s early background was saturated with ideas about attaining 
high social and economic goals. His parents highlighted the importance of 
getting an education. He said (286, p. 204), that his father’s “one ambi- 
tion was that I should get an education, and he'd go without a shirt in 
order to pay my way in school.” He described his mother as urging him to 
be open and friendly with people and also tidy and punctual. But at the 
same time she seemed to be overconcerned about his safety and did not 
like him to play rough games. Clarence indicated that his older sister and 
only sibling was his mother's favorite. As a child he apparently played con- 
siderably by himself. He experienced his father as distant and reserved. 
He said that for this reason he was determined that his own son should 


not have a similar experience, and so wanted to be a close nt m 
vith the 


him. As he was growing up, Clarence was strongly impressed w [ 
sacrifices his parents were making to give him things. He felt very obli- 
gated to them and quickly built up a sense of guilt if he hurt them in any 
way. There was an atmosphere about the house which made for a well- 
controlled, compulsive, orderly way of behaving. Clarence considered 
himself to be more like his father than his mother. AEN 

He married when he was twenty-nine years of age. His wife was a 
sociable person who easily established contacts with people and who in 
that sense filled in an area in which he was only moderately adequate. 
There were two children born of the marriage. At the time of the study 
Clarence had a seven-year-old son and a ten-year-old daughter. He left 
the care of his daughter entirely to his wife, but devoted Em time and 
energy to his son. The problem of bringing up his son was a very serious 
matter to him; he felt that it was his duty to mold his character in certain 
directions, even if it meant inflicting punishment. When his son got into 
difficulties of any sort, such difficulties concerned him not only in their 


own right but also in so far as they implied that he had not done a good 


job as a father. 
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His life was lived in a rather narrow fashion. He had few, if any, friends 
outside of his job and his family. He engaged in few social activities and 
even avoided the movies and radio programs. Attendance at church was 
a regular part of his routine. Every Sunday he and his family went to a 
Roman Catholic church. When he was at home he worked around the 
house and apparently gave a lot of thought to financial matters. One of 
his big ambitions was to reach the stage where all his bills would be 
finally paid. On the whole he lived an orderly life that seemed quite 
stable. He showed signs of struggling with feelings of inferiority and dis- 
satisfaction, but his anxieties were maintained within manageable bounds. 

He was not much interested in political or world affairs. His opinions 
about current issues tended to be conventional and were phrased in a 
way least likely to stir up opposition. Money and morality were the things 
about which he had the strongest opinions. He was in favor of decency, 
respectability, and diligence. Religion appeared to him as fundamental 
to being a moral person, But religion as he conceived it was in the nature 
of a contract with God who rewards us if we obey certain rules. 


LOW BARRIER MEN 


HILLARY SULLIVAN 


This forty-eight-year-old man was pretty much self-educated. At the time 
of this study he worked irregularly as a newspaperman. He had been à 
Catholic but had left the Church and become a Communist. His physical 
health was generally good. The appearance he presented was that of a 
large, heavy person who dressed neatly. There was awkwardness in the 
way he carried himself. He enjoyed talking and was often warm and witty. 
He was born in 1898 in Whitney, Connecticut, as the oldest son and 
second child. Six other children were to follow in the next twelve years» 
of whom three survived to maturity. Hillary’s father was Catholic, native- 
born, a knitter in a textile plant, and had had a grammar-school educa- 
tion. He had broad interests for a person of his background. Hillary felt 
very positively toward his father, and when he died of tuberculosis at 
the time that Hillary was only fifteen it was experienced as a great loss. 
Hillary could not recall that his father had any faults. He described him 
as (286, p. 172) “the finest looking man I ever saw . . . just handsome. 
A gentle person. . . .” Further, he had this to say about him (p. 172): 
"I'd say his strongest point seemed to me to be that he had a kind of 
kindly, calm philosophy. For example, when my mother was blowing © 
her top and sprinkling holy water on everybody from top to bottom in 
the house, raising hell, my father would sit calmly and look out of the 
window. And he'd sort of try to calm things." Hillary also described his 
father as talented and imaginative and a “minstrel type of Irishman.” He 
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indicated that his father had enjoyed entertaining people by doing imita- 
tions and reciting Shakespeare and that he had participated in amateur 
plays and also in semipro baseball. He referred to his father as having 
been quite a radical for his day, who strongly supported unionism and 
once tried unsuccessfully to organize the plant at which he worked. 
Father was Hillary’s hero and his main identifications were with him. 
Despite the positive way in which he felt about his father, he did not 
find home life pleasant, because of his poor relationship with his mother. 
He described her as the villain of the family, a matriarch and disciplinar- 
ian. He felt constantly under attack from her. She acted as if the children 
Were always doing something wrong and about to bring disgrace on the 
family. She tried to control the family by playing off the children against 
each other and against their father. Hillary said of her (286, p. 173): 


She didn’t force you to do anything. She was a person who got 
you to do things by guile . . . never gave me or anyone else any 
affection that I know of. I've asked and they say no. . . . Impress- 
ing on me how important . . . not “how important" but how im- 


perative it was to bring home what I made . . . and that they'd 


starve and all that sort of thing. And she always impressed on us 


how hard she worked . . . always telling us that our father was no 


good . . . which was all a lie. 
As a boy he had felt humiliated by her because she had made him wear 
hand-me-downs, including girl's clothes. His attitude toward her was one 
of deep resentment. In later years she was hospitalized with paranoid 
Symptoms, 

When his father died, Hillary interrupted his formal education at the 
Point where he had completed two years of high school. He had not found 
Schoo] particularly enjoyable but had become intensely interested in 
reading books. His first full-time job was as baggagemaster at the Whitney 
Station. He quit this job to join the Navy, served briefly, returned to his 
railroad job, and then went back into the Navy again for a short period. 

uring this second enlistment he traveled widely and enjoyed what he 
Saw. He returned again to civilian life, and after trying a number of local 
jobs, embarked on a four-year period of bumming around the country. 

€ was accompanied by a friend, and when this friend accidentally died, 
Hillary returned to Whitney where he worked irregularly in the mills. 

uring this time he also sold “booze” in New York. In 1925 he started to 

© newspaper work and continued to do so until about 1933. It was during 
this period that he developed symptoms of claustrophobia in subways and 
theaters, He also began to drink heavily and in his early thirties he suf- 
fered from delirium tremens. 

At the age of thirty he married a woman W 
Much like his. She had worked in a factory since she was tw 


hose social background was 
elve. They 
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were married for eight years and had one child, a boy. Then they were 
divorced. The divorce was apparently precipitated by his drinking, and 
the wife obtained custody of the child. Hillary described his wife as hav- 
ing the characteristics of a compulsion neurotic. He said they got along 
“pretty well” in the early phase of their marriage, but that their relation- 
ship was never close. The divorce was disturbing to him mainly because 
it meant losing his son. He had only periodic and “deliberately casual” 
contact with his son after the divorce. 

Following his separation from his wife and son he obtained work on a 
WPA Writers’ Project. At this time he gave up drinking. It was while he 
was on the Writers’ Project that his Communist allegiance began to take 
shape. Several of his coworkers were Communists and he was impressed 
with what they had to say. Their views offered him a guiding philosophy 
of life—and he was very much in need of one. Communism became the 
center of his life; and most of his reading and discussion became directed 
to issues pertinent to his Communist values. He did not join the Com- 
munist Party because he was afraid that if it became known he would 
have difficulty in obtaining jobs. Russia became a symbol of perfection to 
him and Communist ideology provided him with an area in which his 
thinking could be sure and definite. 

With the outbreak of World War II he went through a whole series 
of jobs. He did manual labor in the textile mills, and was successively a 
guard, clerk, and investigator. In 1945 he returned to newspaper work in 
Boston. This work was not steady but provided him with a sufficient in- 
come. At the age of forty-four he married a second time. His wife was a 
semiprofessional woman. Here is his description of how their marriage 
occurred (286, p. 175): 

This girl has always lived away from home, never had a home and 
she's a marvelous companion. And the group we knew went away to 
war . . . broke up, so we were the only ones left. She was working 
in one place and she said . . . I said, "you've got a problem and 
I've got a problem; let's get married." And she said, ^we will some 
day." And we'd meet and talk about it, and then we got an apart- 
ment . . . and so (laughs) we got married. 


Their relationship in the marriage was founded mainly on intellectual 
companionship. His wife kept her own job and her own friends and was 
not dependent on him financially. 

In his general contacts with people Hillary sought to establish informal 
friendships. He was most comfortable when things were pleasant. If he 
had to relate to people who disagreed with him, he was likely to cover 
his hostile feelings by clowning a bit. However, he was inclined toward 
strong impulsive emotionality. At times he would have sharp fits of temper. 
The most characteristic thing about his emotional life was his high level 
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of anxiety. As a child he was disturbed by dreams about being buried 
alive and later he had claustrophobia and fears of falling from high places. 
After his divorce he felt disoriented and feared he was going insane. At 
times he would become extremely depressed and get the feeling that he 
was the only person in the world. This would be accompanied by a shak- 
ing of his body all over. Hillary had become somewhat resigned to his 
chronically disturbed state of mind and did what he could in small ways 
to comfort himself. Although anxiety dominated the picture, he could 
at times be quite aggressive. He had a paradoxical sense of humor that 
made a hostile and disconcerting impact. His relations with the average 
Person he did not like fluctuated between a satirical condescending nice- 


ness and trying to shock. 


SAM HODDER 
Sam Hodder, a forty-eight-year-old man, was a factory operative who 
earned $2,700 a year and who had completed six years of grade school. 
His life pattern had been so diverse and helter-skelter that it was difficult 
to determine the order in which things had happened to him. He spoke 
In an ungrammatical way and used a lot of slang and profanity. He read 
little and was unconcerned about most abstract matters. It was difficult 
for him to conceptualize at an abstract level, despite a Wechsler-Bellevue 
IQ of 118, His sources of information about things were mainly friends 
with whom he had conversations. He seldom listened to the radio and 
Would only briefly survey any newspapers or magazines with which he 
came in contact. His bearing was cheerful and he usually appeared to 
be at ease, His approach to the interviewers was frank and open, and he 
did not seem interested in impressing them. 

At the age of three months he was turned over by his mother to her 
Parents for rearing. He never knew his father. The relationship between 
his mother and father must have been just a passing one. His mother lived 
Near her parents after she gave him to them, but she had little to do with 
him a; he was growing up. He recalled his grandmother as a warm 
friendly person who gave him considerable attention and who sought to 
Make a devout Catholic of him. In the early years of his upbringing she 

ida satisfactory job, but when he became older and more active she lost 


Control over him, He did incidentally recall that she dressed him in clothes 
; Her ability to influence him declined 


boy, and he missed school and church 
e stayed away from home and 
ther was a shoemaker. Often he 
impressive figure. His influence 


Which other people made fun of. 
Precipitously when he was still a 
Vhenever he pleased. Most of the time h 
Participated in gang activities. His grandfa 
Was drunk and generally he was not a very impr 
©ver Sam was minimal from the time he was six or seven years old. 
Gang life was of outstanding importance to Sam. He was tall and strong 
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and able to establish himself as a fighter with leadership ability. To be 
a member of the gang gave him a sense of solidarity and security that he 
missed in his other relationships. The tradition of the gang to which he 
belonged was defiance of authority. An endless battle was fought against 
the school, truant officers, and police. Trickery and cheating were domi- 
nant in the gang’s tactics. As the members of the gang grew older, the 
seriousness of their delinquencies increased and some of them became 
habitual criminals. Sam rejected the criminal role, however, and went to 
sea as a sailor. He stayed at sea for a few years and had adventures in 
many parts of the world. Then he came back and tried his hand at vari- 
ous jobs. He had his own business delivering coal and ice for about two 
years. But when he was thirty-two he took a job with a large company 
for which he was still working at the time he was interviewed. He enjoyed 
the security of this job and liked the people who were his coworkers. Also 
he felt that his work was important and responsible.because carelessness 
could result in the destruction of expensive materials. When his plant 
was unionized he played a part in the process. 

He married at the age of twenty-five “for love,” and felt that in general 
his relationship with his wife had been satisfactory. They had had one 
daughter. He pictured his wife as a quiet person who had held the mar- 
riage together despite his heavy drinking. His wife's mother lived in the 
same building and gave her daughter considerable support during stress 
periods. When he drank he was not violent toward his wife nor did he 
spend the housekeeping money. The attitude which he expressed to the 
interviewers about his wife and daughter were affectionate and kind; 
but they got the impression that his family life was of secondary impor- 
tance to his outside life with men friends. He spent the greater part of his 
free time away from home and in the company of male companions. His 
contacts with these friends occurred in such varied settings as Alcoholics 
Anonymous, groups formed to carry out community projects, and bars 
where he imbibed only soft drinks in order not to risk the temptation © 
getting drunk. The great importance of membership in male groups for 
him during adulthood mirrored the importance that participation in the 
gang had played in his childhood development. The sociability of such 
groups helped him to defend against feelings of anxiety and inferiority. 
Smith, Bruner, and White conjecture that the great amount of drinking 
he did for a good part of his life was not to allay anxiety in a direct sense 
but was to reinstate (p. 200) “the happy-go-lucky, irresponsible atmos- 
phere of the boyhood gangs, thus easing the strain of settling down to 
respectable middle-class adulthood.” He actually began to drink at the 
age of ten or eleven years when helping out on a beer delivery truck. His 
drinking continued to increase with a wide variety of companions and 
eventually he was hospitalized twice. Once he had an attack of delirium 
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tremens. After he married he stopped drinking for eight months, but then 
resumed it. While drinking he never attacked his family and continued to 
hold his job. At the age of forty-five he gave up drinking following his 
contact with representatives of Alcoholics Anonymous. 

Religion was important in Sam’s life. His knowledge of the specific 
teachings of the Roman Catholic Church was vague but he did seem to 
believe in a Higher Being who had placed man in the world and decided 
what was right and what was wrong. He identified religion with order 
and meaning in the world. He believed that people should control their 
impulses and give the other fellow a fair chance. If one were unfair, it 
justified others being in turn unfair to him. Sam indicated that he felt 
most people were fundamentally decent. There were few issues about 
which he had any bitterness to express. He felt that the American eco- 
nomic system was a good one. But he did favor all possible social security 


measures. 


JIM GIBSON 
Jim Gibson was the only subject who was pers 
of the writers.” He was a forty-four-year-old man who was recuperating 
from tuberculosis in a VA hospital in Texas. He was a schoolteacher by 
profession, but had been unable to work for over a year because of his 
illness, When asked to volunteer for the study, he was very obliging and 
agreeable, and showed not the least hesitation. During most of the inter- 
views he presented a calm mien and spoke in a soft voice that varied 
little. It was difficult to detect strong emotion in his responses because he 

ept such level control over himself. At times when he was talking about 
things with deep emotional significance, his inner disturbance was revealed 
in a visible hand tremor. He was a man of medium height and build with 
soft clear skin that had a baby-pink hue. He bore himself in a manner 
intended to emphasize dignity and the idea that he expected fairness and 
respect, Indeed, one of the important themes that ran through the descrip- 
tions of his life was his concern that people be sincere with him and not 
try to deceive him. When he was discussing people who had tried to fool 
lim in some way, he most definitely evidenced signs of deep anger. As 
More data about him accumulated, it became clear that he found it hard 
to trust people and that he had been highly suspicious of most of the past 
Significant figures in his life. When he was asked at one point what sort 
of thing would be most likely to make him angry, he replied, Lying to 
me will upset me quicker than anything else. In his diosa of various 
Political figures, his primary criterion for liking or disliking them seemed 


to be whether they were “two-faced” or not. ; -— 
Jim Gibson was born near a small town n Texas on a farm which his 


ren 
Fisher 


onally studied by either 
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father owned. Of five sibs he was the second oldest. He was preceded by 
an older brother and followed in sequence by two sisters, a brother, and 
then another sister. At the time of his birth his father was a prosperous 
farmer who owned considerable land and who worked part-time teaching 
in a nearby school. His father had studied law at the University of Texas 
but had not completed his law work. He did earn enough credits to get 
a teaching certificate. Apparently he was an unusually adventurous person 
who worked hard and tried his hand at many enterprises. He put much 
energy into buying up land and staking families to farm this land for a 
share of their harvest. Gibson in reminiscing about his father said, “I've 
never seen a man work harder than him. He taught school. He considered 
it a public service. He was in the state legislature for one term. He was a 
Mason. He took an active interest in the rise of labor unions. He made a 
series of speeches over the county about it. The labor unions hired him to 
do it. He was always active in church affairs, handling the business end of 
problems. He liked sports very much. He was very strict in discipline with 
us. He believed that what he decided was it and it better be." 

He reminisced further about his father's interests: "He raised us up 
to play baseball from an early age. One of us should have been a baseball 
player. He liked to swim. Lots of times on the way to town he would stop 
the car and take his clothes off and go swimming in a swimming hole 
and the whole family sitting in the car waiting for him. People probably 
thought Papa was. . . . You could never tell exactly what Papa was going 
to do next. If everybody thought it was too cold to go hunting, that's 
exactly what he would do. . . . His extravagance was his main weakness. 
He never figured the economic way. He was like a bull in a china shop 
when he went to do something." 

Jim went on to indicate that his father lent money freely to almost 
anyone who asked and that he lost a great deal because many never re- 
paid him. He noted, “Father wasn't a good businessman. He was too 
good-hearted." In several contexts he indicated that his father was the 
boss of the household and the final authority on matters of discipline. 
What stands out in Jim’s descriptions of his father is the fact that he was 
a unique sort of fellow who had originality and drive and who could 
rarely channel his energies into just one enterprise. He was interested in 
many things and tried to play numerous roles ( e.g., farmer, schoolteacher; 
legislator). There were a number of striking contradictions in his style of 
behavior. He was devoted to making a lot of money and yet spent part © 
his time teaching school. His devotion to making money stands in contrast 
also to the easy way in which he lent money to others, even if they were 
bad risks. His unusual style of behavior is illustrated further by the fact 
that he played an important conventional part in community affairs and 
yet was willing to lecture in favor of labor unions at a time when union 
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sentiment was highly unpopular, simply because he felt that it was right 
to do so. He was a serious, strict man and yet would impulsively keep the 
family waiting in the car while he took a swim in the old swimming hole. 

Gibson did not feel close to his father. In many ways his closest con- 
tacts came with him when he was issuing instructions about the work 
that had to be done that day on the farm. He felt that his father’s favorites 
in the family were the oldest sister and the youngest brother. Most of the 
time he apparently felt cowed by his father and could not escape the sen- 
sation that he had to subordinate himself to his many purposes and goals. 
When Gibson was about eleven, his father developed tuberculosis. In 
the three following years before he died, the father was a semi-invalid 
Who periodically went off to a sanatorium for treatment. Just prior to his 
becoming ill he lost a good part of his money as the result of a decline in 
farm prices. Consequently his illness found the family in poor financial 
condition, and he would never stay at a sanatorium long enough for a 
complete cure because he felt obligated to return home and lighten the 
burden which was being carried by the boys who were running the farm. 

Gibson was fourteen when his "Papa" died. It was in the midst of the 
depression and things had become so bad that there was a scarcity of 
food. His mother used some insurance money to move the family to a 
small Texas town and to go to business school long enough to become 
qualified as a secretary. She also began to review teaching subjects and 
Obtained a teaching certificate at the age of thirty-nine. About this time 
also she set up a boardinghouse which her children helped her to run. 
Gibson emphasized how courageous his mother was in raising six children 
Under such circumstances. He described her as taking on the responsibility 
of the family with great determination and subordinating everything else 
to insuring their economic survival. He said of her, “Mama was the big 
boss—Mama was a great psychologist. She never used brute force. She 
encouraged us to want to be something. She got me to work according 
to her plans,” He focused on the fact that she maneuvered him into doing 
things. He could always sense what she expected of him and felt that for 
the good of the family he ought to accede. In his accounts of this period 
he elaborated greatly on how deprived he was. He had only a few old 
clothes to wear and was ashamed to go out socially for this reason. He 
recalled that he rarely had any money of his own and that his mother 
never trusted him with money. “I am inferior at handling money because 
T never had any. I never got the knack of holding money. I spend it as 
Soon as I get it” He complained that his mother decided too many things 
for him, “Tf pd let her, I could go home today and she'd tell me what to 
do." There was considerable resentment in his voice as he recalled this 
material. He contrasted her philosophy of life with Papa's as follows: 
^Mama in her efforts gained something back in a material way for herself. 
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By sixty she owned her own home. But Papa was free in giving help to 
anyone who asked. Mama believed more in taking the beam out of her 
own life before she took the splinter out of her neighbor's.” 

It is interesting that in the interview following this expression of nega- 
tive feeling toward his mother, he was apologetic and guilty. “Maybe I 
exaggerated my feelings toward my mother. I overemphasized my feelings 
toward her and her inclinations to determine my plans. It was her inter- 
est in us rather than in herself that determined that.” It is clear that he 
felt extremely controlled by mother and pretty much subordinated to her 
goals. He felt that he had no right to individual expression which might 
conflict with her aims. In this respect it is worth noting that his older 
sister did not marry until she was in her late forties because she felt 
obligated to live with her aging mother. She too apparently felt that she 
must subordinate her own life goals to those of the mother. 

In a related vein, Gibson produced one Thematic Apperception Test 
story involving a mother and son in which the son was depicted as being 
in serious trouble and danger. Despite the fact that it was the son who 
was in danger, however, Gibson felt obligated to focus the major part 
of the story in a pitying way on the indirect suffering the son's danger 
would cause the mother figure. The implication was that the son's anxie- 
ties must be considered unimportant relative to those experienced by 
mother. 

After graduating from high school, Gibson decided to go to a small 
teachers college in the vicinity and to obtain a degree in education which 
would permit him to get a teaching certificate. He had limited funds and 
worked at a variety of jobs to make enough money to attend school. It 
took him several years longer than usual to obtain his degree because 
of economic difficulties. At the age of twenty-one he developed some 
signs of tuberculosis and spent four months in a sanatorium, where he 
was completely cured. While still completing school, he married a seven" 
teen-year-old girl. He was twenty-five at the time. He had known the £!* 
for a year and she had just graduated from high school. Her father was 
a prison guard and former Texas Ranger, and was quite hostile to anyone 
courting his daughter. On several occasions he threatened to shoot Gibson 
if he came around the house. Gibson won the girl's mother over to his 
side, however, by writing a long love poem. When her daughter showed 
her the poem, she was so impressed with the feeling in it that she told 
her daughter she ought to hold onto a man who cared so much about her. 
Generally, though, one gets the impression that when the marriage finally 
occurred Jim Gibson’s mother and his wife’s father were opposed to it 
In commenting on his mother's resistance to the marriage he said, "Mama 
was always proud. They weren't in Who's Who and she took the father 


Case Studies 191 


for a common prison guard. . . . Mama wasn't ready for me to get mar- 
ried. She hadn’t picked a person for me to marry yet.” 

He described his wife in the following terms: “She was shy. Pretty 
girl. Very attractive. . . . She had a good mind. Quick. Smart woman. 
She won first place in dramatic acting in the state. I think she would have 
made a wonderful actress. She was very cool. Not a spitfire type. You 
could stick a .45 in her back and mean it and she wouldn't show it in her 
face. I think she was part Indian. Her mother looked like a part Indian. 
She developed a rather sexy appearance in later years. By twenty-five she 
Was very beautiful—I was very jealous of the attentions she showed to 
other men." 

One year after the marriage she had a stillborn child. About a year 
later a boy was born and three years later a girl was born. None of the 
Pregnancies were wanted and she became so depressed after the birth of 
the boy that she attempted suicide by cutting her wrists. There was con- 
Stant tension and disagreement between Gibson and his wife and during 
the eleven years of their marriage they fought a great deal. He was very 
jealous of her relationships with other men. 

About two years after their marriage he finally graduated and got a 
low-paying job teaching the elementary grades in a country school. His 
Wife was very critical of his earning capacity and demanded that she be 
Permitted to take a job and hire someone to take care of the children. 
At the time of World War II the tension between them had become so 
he Air Force. He told her that he was 
doing it because his wages as a private plus his allotment benefits would 

€ greater than the amount he could make as a teacher. He told her he 
hoped this would satisfy her. During his period in the Air Force they 
drifted further apart. They did live together for three more years after the 
War, but things went from bad to worse. Finally they were divorced. He 
Subsequently went through a period of deep depression and drinking and 
Teturned to live with his mother for a while in order to pull himself to- 


ether, 
During the period of his life 


great that he impulsively joined t! 


preceding the divorce he had engaged in 
à great variety of occupations. Shortly after his marriage he worked part 
time as a reporter. He particularly covered stones concerned with execu- 
tions of prisoners in a nearby prison. After witnessing eleven executions 
he quit the job in disgust. Then he started an ice-delivering business of 
lis own to make enough money to finish his college work. When he 
Eraduated, he worked for almost four years as a teacher. It was at this 
time that he enlisted in the Air Force and was in the service for three 
years. He found the whole experience unpleasant and was unable to ad- 


vance beyond the rank of private, first class. 
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When Gibson came out of the service he decided not to go back into 
teaching. He worked as a truck driver for a short period. Then he got a 
job as a pay-roll clerk, but was fired after a number of months. He got 
another job as a clerk for a short period. Finally he returned to teaching 
in country schools and continued to do so until the time of his divorce. 
Following his divorce he sold insurance briefly; then he was a credit 
manager for a dairy for about a year, and once again returned to teaching. 
He proceeded to teach in various schools for about five years until he 
developed tuberculosis and had to be hospitalized. It was during this 
hospitalization that he participated in the present study. 

At a period subsequent to his divorce it was agreed that his son should 
live with him and his daughter with her mother. About this time, too, he 
decided to remarry. His second wife was a widow a year older than him- 
self. Apparently tension very quickly developed between them. He came 
to feel that she had married him to exploit him in some way. One of the 
issues about which they particularly differed was how his son, who was 
living with them, should be treated. He said, “She was busy all the time 
trying to run my boy off. I felt she tried to frame the boy. She made the 
boy rebellious. . . . When she picked on the boy, she might just as well 
have hit me on the head. I had to step in.” She would accuse the boy of 
wrongdoing and he would defend him. 

They argued and fought for two years in this fashion until Gibson be- 
came ill with tuberculosis and left for the hospital. His son remained wit) 
his wife but their relations soon became so strained that she insisted he 
could not stay with her any more. Gibson reacted to her refusal to care 
for his son as a sign that he could no longer live with her and institute 
divorce proceedings which shortly afterwards became final. His son went 
to live again with his mother. But when Gibson heard that he was running 
around with a “wild crowd,” he felt obligated to leave the hospital before 
completely cured in order to set up a home for him where he could exert 
some controls over him. He leased a small farm and set out to run it with 
the help of his son. But once again his tuberculous symptoms became 
acute and he had to return to the hospital. He wanted his son to ° live 
with his mother. But after some discussion it was decided that the boy 
(then about age sixteen) would remain by himself on the farm and live 
there while attending school. Later, however, while on leave from the 
hospital, Gibson paid a surprise visit to the farm and found his son de- 
pressed and living in filth, and he decided that the only way out of the 
whole dilemma was for the boy to join the Army. He felt that in the 
Army the boy would get supervision and further education. The boy took 
his father's advice and joined the Marines. 

In describing his son, Gibson tended to focus on his shady side. He kept 
referring to the idea that there might be more bad qualities about his son 
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than he fully realized: “He probably tells stories freely. He makes things 
look right. I don’t worry too much about him because I know he wont 
do things unfair to others. My son is not inhibited mentally. I worry about 
it sometimes. I worry it may cause him to have a brush with the law. 
Sometimes his behavior doesn't fit social approval." He went on at great 
length about one incident in which the school coach had caught his boy 
doing something "very bad," but refused to tell him what it was and 
simply said that they had settled it between them. He indicated that he 
frequently detected an attitude of resentment on his son's part toward 
him, as if he felt “he hasn't been treated quite right. He never could for- 
give us for the divorce." It was apparent, in general, that he felt quite 
guilty about the times he had left his son on his own. He was also uneasy 
about whether he had done right in encouraging him to join the Army at 
such an early age. One could see that his behavior toward his son had 
erratically fluctuated between uneasy overconcern, rather authoritarian 
Overcontrol, and guilty indifference. 

In planning for his future after leaving the hospital, Gibson had con- 
sidered three possible lines of work. One possibility was to return to 
the same sort of teaching he had been doing at the time he became sick. 
An alternative revolved about the possibility of establishing a company 
which would contract to clean public buildings. The labor force of this 
Company would consist mainly of men who wanted to earn some extra 
Money working at a part-time evening job apart from their regular line of 
Work. The third possibility Gibson considered was to buy some prospect- 
Ing equipment and go out searching for uranium. This was more on the 
Order of a fantasy than a seriously considered possibility. 


OVER-ALL IMPRESSIONISTIC ANALYSIS 


A review of the information which has been presented concerning the high 


arrier and low Barrier individuals suggests that there are numerous 
hem. These differences have been 


fairly obvious differences between them. f 
roughly grouped into categories which will be described below. 


EARLY LIFE 


The high Barrier individuals seem to h 
Which there was at least a moderate de 


Settin iti . That is, one or 
QURE ee oboe rm should be done and devoted energy to incul- 
cating such ideas. Just the opposite seems to be true of the low Barrier 
Persons. One is impressed with the relative disorganization and the lack 
of definite, explicitly phrased standards in their early family life. Their 
upbringing was guided by fewer pos ndards and fewer broad con- 


ave grown up in family groups in 
gree of structuring of values and 
both of the parents had pretty 


tive sta: 
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cepts. It would be well to illustrate and expand upon what has been said 
by reviewing some of the main facts about the early life of each subject. 

Let us begin with the high Barrier individuals. 

Lanlin was an only child whose father and mother were struggling to 
establish themselves as members of the middle class. His father was a 
frugal and hard-working man who was focused on maximizing the value 
of his property. He described him as “calm, deliberate, and very much of 
a planner,” the family disciplinarian, a man who meant “no” when he said 
“no.” Father represented a business ideology and was a person of definite 
opinions. Lanlin described his mother as one with whom he had a close 
emotional relationship. He was her confidant and learned how to get on 
the best side of her. He did, however, see her as moody, impatient, and 
quick-tempered. 

Daniel grew up in a family which maintained its home in a respectable 
middle-class neighborhood. He was one of two children who were given 
a middle-class upbringing with an emphasis on morality and religion. His 
strongest positive relation was with his father, a railroad engineer, who 
was shy and remote and yet a source of considerable affection. Daniel 
considered himself to be a “carbon copy” of his father. He described his 
mother as impulsive, dissatisfied with their financial status, and quite 
punitive. She would at times threaten to leave the children if they dis- 
pleased her. 

Clark was raised in a family in which the parents were attempting tO 
maintain middle-class standards on a lower-class income. His father was 
a janitor of a school building and worked extremely hard. He was indus- 
trious, never smoked or drank, and observed the highest moral standards. 
Clark’s upbringing emphasized bettering one’s position in life. He indi- 
cated that his father’s “one ambition was that I should get an education, 
and he'd go without a shirt in order to pay my way in school.” His mother 
was of middle-class origin. She agreed with the father's educational as- 
pirations for him. She taught him to be tidy and punctual and found it 
difficult to let him go out and play rough games with other children. 

Now, let us review some of the facts about the low Barrier individuals: 

Sullivan was one of seven children born to poor parents. His home life 
was not pleasant. His mother sought to control the family by playing ° 
the children against each other and against their father. She later had 
to be hospitalized for paranoid symptoms. Sullivan saw his mot 
all villain. “She doesn’t force you to do anything. She was a perso 
got you to do things by guile.” Sullivan pictured his father as a talente 
person of broad interests, "the minstrel type of Irishman,” who could do 
imitations, recite Shakespeare, and play semipro baseball. He was some- 
what of a radical for his day. He died of tuberculosis when his son was 
fifteen. His wife rather than he was the disciplinarian of the household. 


her as 
n who 
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Hodder was, at the age of three months, turned over by his mother to 
her parents for upbringing. He never knew his father. His mother had 
little contact with him after he went to live with his grandparents. He 
described his grandmother as a friendly and kindly person who was 
probably an adequate mother during his infancy, but who lost her influ- 
ence over him when he became an active boy. He learned to do as he 
pleased and would skip school and church attendance. His grandfather 
was a shoemaker who was often drunk. The grandfather apparently failed 
to supply any sort of meaningful model with which Hodder could identify. 
Hodder spent most of the time with a neighborhood gang and was con- 
tinually involved in various delinquencies. 

Gibson, one of six children, spent his early years in a rather well-to-do 
Texas farming family. His father was the disciplinarian and boss of the 
household. He was an unusual fellow who was constantly engaged in 
many ventures. He did things on impulse and would often get involved 
in activities that seemed strange or radical to others. He made a lot of 
money from his economic ventures, and lent it freely, and eventually 
lost most of it because of investment risks he took. He died of tuberculosis 
when young Gibson was fourteen, but had been an invalid for several 
Preceding years. Gibson’s mother took charge of the family after the 
father’s death, She became the big boss. She exercised extreme control 
Over everyone in the family, but her control techniques were indirect. 
“Mama was a great psychologist. She never used brute force. She en- 
Couraged us to "want to be something. She got me to work according to 
her plans.” Gibson recalls that during his mother’s reign they were ex- 
tremely poor and deprived and that he was ashamed to go out socially 
because he had only a few old clothes to wear. He recalls also that his 
mother never trusted him with money. He emphasized that her values 


Were very different from his father’s, in that she wanted to profit from 
People whereas his father liked to help others. : 

One is immediately impressed with the differences in the amount of 
Parental support and guidance that was available to the high Barrier 
Versus the low Barrier individuals. All three of the high Barrier men were 


brou ; ar had few sibs, and did not lose either 
ght ; their own parents, had s 
oE by Pe : still children. One of the low 


9f their parents by death while they were 
Barrier men (Hodder) was deserted by his mother when he was a baby 
low Barrier individuals both 


and never knew his father. The other two 
er knew hi young adolescents, and their fathers 


lost their fathers while they were still 

Were semi-invalids for some time before dying. Furthermore, these two 
men were both members of families in which there were large numbers 
for the available resources. Such data 


Of sibs (five or more) competing 
Suggest that the development of definite body-image boundaries may be 
Partially a function of how much help and support is available from the 
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parents. In the absence of certain minimum parental contributions, the 
individual may be permanently handicapped in developing firm bound- 
aries. 

There seems also to be quite a difference between the high and low 
Barrier men with respect to the definiteness of the goals which were set 
for them and the directness or openness with which such goals were en- 
forced. The three high Barrier individuals were members of families in 
which there was an explicit emphasis on achievement, particularly in 
terms of economic success, and attaining the material things associated 
with middle-class status. One of the guiding values in these families was 
to climb the ladder of social and economic success. For example, Clark’s 
father frequently emphasized the value of bettering oneself and of getting 
an education so as to be qualified to rise in the world. Lanlin’s father was 
forever pointing out the importance of accumulating property. Daniel's 
mother was obsessed with money and bettering the family’s financial con- 
dition. One finds little of this type of goal setting in the case of two of the 
low Barrier men (Hodder and Sullivan). They both grew up in family 
settings in which the goal was not to rise in the world, but simply to sur- 
vive. Just to get along from day to day was an accomplishment. In the 
instance of Gibson, the third low Barrier individual, one finds that his 
father was interested in economic achievement; but it was an interest 
much diluted by other goals, some of which were antagonistic to economic 
attainment. For example, his humanitarian interests led him to lend con- 
siderable money to people who were bad risks and he lost a good deal 
financially for this reason, His concern with economic attainment was not 
as singleminded and intense as it was in the high Barrier families. These 
observations derived from the biographical data are certainly congruent 
with the earlier described findings that high Barrier subjects tend to ob- 
tain significantly higher achievement and aspiration scores on various 
measures than do low Barrier subjects. 

Another phase of the differences in the goal-setting behavior of the 
parents of the high Barrier versus the low Barrier men has to do with 
directness and openness. It would appear that at least one of each set 0 
parents of the high Barrier men tended to impose their controls in à 
sharp unconcealed fashion. They openly assumed their right to expect 
certain kinds of obedience. Thus, Lanlin indicated that when his father 
said "no," he knew that was final. Clark was never in doubt about what 
his father expected of him. His father would sit down with him and spell 
out what he was doing wrong and how he was falling short of expecta- 
tions. Daniels mother was very open with her criticisms and woul 
threaten to leave him if he continued to displease her. Quite in contrast 
a number of the parents of the low Barrier men were described as relying 
more on indirection and concealed intrigue to maintain control over their 
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children, Sullivan referred to the fact that his mother tried to contro] the 
family by playing off the children against each other and against father. 
He said of her, “She was a person who got you to do things by guile.” 
Gibson likewise described his mother as never forcing him to do anything 
directly, but somehow maneuvering him into fulfilling her expectations. 
In Hodder’s case the substitute parental figures simply did not have 
enough energy and interest to influence him much either directly or in- 
directly, 

It is of interest to note that the two fathers who were actually present 
in the lives of the low Barrier men ( Hodder did not know his father) 
differ from the fathers of the high Barrier men in that they were appar- 
ently less conventional and more likely to do unusual, unpredictable 
things. The fathers of the low Barrier men are described as having 
atypical, plastic, dramatic, and intense feeling qualities about them which 
are not attributed to the fathers of the high Barrier individuals. The low 
Barrier men would seem to have had greater difficulty in picturing their 
father’s in straightforward simply defined terms. They could not easily 
classify and unify their knowledge about the father and put it in a clear- 
cut mold. Their fathers deviate more from expected paths than do the 


fathers of the high Barrier men. 


Sullivan described his father as having multiple major interests, as a 


“minstrel type of Irishman,” someone who was an entertainer and a skilled 
baseball player, a radical for his time. Gibson similarly referred to his 
father as a man of many interests and enterprises: farmer, schoolteacher, 
member of the state legislature, and a pioneering supporter of union 
activities, He was also the man who, when he got the urge to take a 
Swim while driving his family to town, would seek out the nearest swim- 
ming hole and dive in—with the whole family meanwhile waiting for him 


in the car. 

The fathers of the high Barrier men are depicted as being of quite a 
different species. Lanlin characterized his father as having one primary 
interest in life: to look after his property. He also recalled that during 

© greatest part of his childhood his father had little time for anything 
else and could hardly drag himself away even for a few days of vacation. 

ked most of his life as a 


Clark d 7 : ho wor. 
la e ather as à erson wh 
scribed his father : week and in addition took 


Janitor, H eighty-four hours a 
e was on duty e2 ly seems to have been built 


other odd ; ; i ide his fami 

obs. His whole life outside Dis 1% i aves} 
around a activities involved in being a janitor. Daniel said little about 
is father which would suggest that he had many of the multirole quali- 


ties assigned by Sullivan and Gibson to their fathers. Daniel's father seems 
9 have put most of his energy int her directly or indirectly 


o matters eit 
r à à 
elated to his work as a railroad eng 


neer. 
On the whole, then, it would appear that the high Barrier men were not 
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only exposed to more explicit information about parental expectations 
than the low Barrier men, but also had less fluid and less complex images 
of the father after which to model themselves. The high Barrier men found 
their parents more straightforward in the way they exerted control. On 
the basis of such data one might hypothesize that the individual finds 
maximum opportunity for building up definite boundaries in a family set- 
ting in which expectations are firm and clear, in which modes of control 
are open and well defined, and in which parental models are representa- 
tive of devotion to a limited number of primary values and lines of living. 
Apropos of this point, it is noteworthy that in several studies described 
earlier in this book the high Barrier subjects were found to have a more 
definite image of the parental figures than the low Barrier subjects. 


WORK HISTORY 


There is quite a difference in the work pattern and work habits of the 
high Barrier versus low Barrier men. Generally, the high Barrier individ- 
uals have shown more interest in work, have been able to choose à 
definite line of work with less preliminary trial and error, have more 
consistently remained in one line of work, and have given work activities 
a greater part in their total life. 

Let us consider the work backgrounds of the high Barrier men: 

Early in adolescence Lanlin began to work at a grocery store after 
school and on Saturdays. During high school he worked Saturdays for 4 
department store. After completing a year’s business course at a commer- 
cial school, he took a job in a bank where he remained only briefly be- 
cause he decided it was “too gloomy” and therefore quit. He then workec 
for a very short time in the time-study department of a large manufactur- 
ing company. He quit because he found the antagonism of the factory 
workers toward time-study men very unpleasant. He next obtained a pos!” 
tion as a clerk in a household appliance company. He held this job co” 
tinuously for nineteen years; and the only other job change he made was 
to transfer, after nineteen years, from the department in which he was 
working to another division of the same company. During his time with 
this company he put a great deal of energy into serving as a representative 
for the union in negotiations with the company. He became very prom? 
nent in union affairs and was assigned labor relations tasks in various Pa? e. 
of New England. Apparently he got great satisfaction out of his union 
work. 

Clark was thirteen when he began to work at a spare-time job in a 
store. He held a variety of such jobs until he finished a two-year business 
college course. Upon completing the course, he took a position with 4 
company as an accountant and had remained with that company ever 
since, for a total period of eighteen years. He rose to be head of his de- 
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partment, with three men under him. He enjoyed most aspects of his 
work and strongly identified with many activities which occurred within 
the company framework. He had little social life outside of company 


activities. 

Daniel considered fo: 
that he might go into musical wo 
then decided he was not good e 


held a succession of miscellaneous jobs and 
tory, where he has remained ever since. He performed monotonous work 


whose difficulty was below his potential ability. He got involved in the 
activities of the local union, however, and this became his real prime 
interest on the job. He started as the steward of his department and 
worked his way up to become vice president of the state union organiza- 
tion. His hope was that eventually he would become a paid union official. 
Both at work and outside of work his mind was constantly occupied with 


union affairs. 

A review of the work histories of the low Barrier men presents some 
Contrasting patterns: , 

Sullivan Gonoplssad about two years of high school. He left his first 
full-time job as baggagemaster at a station to join the Navy. After brief 
service he returned to his railroad job, but rejoined the Navy for a short 
Period, Upon returning to civilian life a second time, he and a friend 
Spent four years bumming around the country. Following this period he 
Worked in several mills and sold “booze” on the side. After about a year 
he obtained a minor newspaper job and remained with this work for 
seven or eight years. During the depression he lost this job and tried to 
make a living in such ways as selling beer, selling Christmas cards, and 
Working for the WPA. He was affiliated for a while with a WPA Writers 
Project, At the time of World War II he had another whole series of 
jobs ranging from guard and clerk to investigator. Finally, about the end 
9f the war, he returned to newspaper work of an irregular sort. He was 
san doing this work at the time he became a subject for this study. 

Hodders work background was rather scattered. He had lived in such 


i f his past. He 
lverse wi "t was hard to reconstruct the sequence © ast. 
* cc Matita e went to sea and after various 


compl ste van ade school. H 
bud pee: mdp tried a qe i = ca oe A 
ad his ow i delivering coal and ice. At the age or Enirty*two 39 
oDtained a Peer which he was holding up to the bes ‘a the ae 4 
Gibson began his work career in early adolescence Y A i iid 
her run their farm. Later, in order to finance his way grain uo 
College. he did at number of different kinds of work, varying from 
id a grea delivery service. Upon gradua- 


Part-ti i - of an ice- 
‘art-time reporter to being owner OF ? à à 
tion from college he took a position teaching in a rural school where he 


r a while, after finishing three years of high school, 
rk. He studied music for two years and 
nough to make a living that way. He 
finally secured work in a fac- 
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remained for about three years. He resigned this position and volunteered 
to join the Air Force where he was trained as 2 mechanic. When he left 
the service about three years later, he decided to look for something more 
remunerative than teaching. He tried his hand unsuccessfully at truck 
driving and some miscellaneous clerical jobs. He returned to teaching 
in various rural schools and continued to teach for several years. Then 
once again he tried his hand at a variety of jobs ranging from selling in- 
surance to being credit manager for a dairy. He returned to teaching and 
remained in this field for five years until he developed tuberculosis. 
During a brief absence from the hospital he tried to set up his own 
farm, but failed and had to return to the hospital. In anticipation 
of leaving the hospital when he attained full recovery, he was debating 
between going back to teaching or starting a company which would con- 
tract to clean public buildings. i 

If we review the data cited above we find that the three high Barrier 
men have all spent a good part of their adult lives working for one com- 
pany. Lanlin and Clark experimented very little before finding what api 
pear to be permanent job niches. Daniel had more difficulty in hitting 
upon a stable job situation, but still relatively less than the low Barrier 
men. Two of the low Barrier men (Sullivan and Hodder) wandered 
about (bumming and going to sea) rather aimlessly in distant places for 
a number of years before they could establish an even moderately stable 
work pattern. They showed a restlessness that was incompatible with an 
ordinary, routine job. It is also true of Gibson that he was delayed to a 
unusual degree in settling down to a particular occupation. He attende 
teachers college on and off for many years before he finally got his de- 
gree. During those years he held many different kinds of jobs for varying 
periods of time. Even after he got into teaching he kept changing his 
mind and trying his hand first at one thing and then at another. 

The two body-image groups may be compared further with regard E 
the effort and enthusiasm they have invested in their total job situations: 
Lanlin and Daniel have not only worked consistently at one job for 3 
long time, but also have put great effort and enthusiasm into the union 
activities growing out of their job situation. Lanlin was a leading figu"? 
in his union, as was Daniel. Clark has apparently put enough effort into 
his work to become the head of his department. At the other extreme 
one notes that Sullivan has only a part-time job and that his work plays R 
minor part in his life. Hodder sees as one of the chief assets of his JO' 
the companionship of his fellow workers. He has plodded along at bis 
routine work and has not invested much energy in other aspects of the 
job situation (e.g., the union organization) in the way that Daniel (hig , 
Barrier) has, who also holds a routine factory job. Gibson has for perio 
exhibited enthusiasm for some of his jobs, but he waxes and wanes. Few; 
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if any, of his jobs have been sufficiently rewarding to him to remain a 
major interest in his life. He keeps looking for a job that will be satisfying 
enough to hold his interest. 

In summary, one might say that the high Barrier men show a job 
pattern that more closely fits what is expected of a man in terms of 
middle-class standards than does the pattern typical of the low Barrier 
individuals, The low Barrier men have tended to show a more restless, 
more wandering, less consistent, and less channeled style of dealing with 


the whole issue of earning a living. 


MARRIAGE AND CHILDREN 


The high Barrier men tend to be different from the low Barrier men both 
with regard to their marriage histories and their behavior toward their 
children, Those in the high Barrier group seem to have set up more stable 


Marriages, to have committed themselves to more definite and fixed con- 


tributions to their spouses, and to have been more motivated to develop 


close relationships with their children. | : 

A brief review of the pertinent data concerning the high Barrier men 
follows; 

Lanlin married at the age of twenty-five and at the time of the study 
Was still married to the same woman. He said that his wife was a good 
Mother and a fine person. During their sixteen years of marriage they had 
four children. He spent almost all of his time away from work with his 
amily. His relationships with his wife were very routinized, and each 
made his contribution to the family without much fuss or friction. He ex- 
Pressed great interest in understanding his children and felt he ought to 


SPend a lot i B 
s of time with them. T 
Clark married at the age of twenty-nine and he and his wife had two 

areas of interest. He spent most 


Children Hi A x 
. a as one of his main 
iy futi ntly he affirmed that he wanted 


OF his tin i Fr 
ne ; vork at home. Freque 
Space He indicated that he wanted to 


is childr bringing. 

2 en to have a good upbringing cie ; 
Slve his son the companionship which had been lacking in his own child- 
hood. He wanted to mold his character. But he gave much less attention 


to his q k h left to his wife to rear. 
a rw ty much le 
aughter whom he pretty d had three children. There are 


, Daniel was married in his twenties an aUe ; ‘ 
little data concerning his relationships with his wife and children. It is 
Indicated that he tried to give his children the friendly support which he 
ett he had not gotten as a child. 


Ow to x low Barrier men: f ; 
consider the fe were married eight years 


ullivan married at thirty. He and his wi € : 
and then were divorced. His wife secured custody of their one child, a 


OY. He said that during the earlier years of their marriage they got 
Tum pretty well, but that the intensity of their relationship was low. He 
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felt very hurt by the loss of custody of his son, with whom he maintained 
only distant contact. A number of years later he remarried. His relation- 
ship with his second wife was based on intellectual companionship. She 
kept her job and was not dependent on Sullivan financially. Clearly he 
did not assume in this second marriage many of the usual obligations of 
a husband. 

Hodder was twenty-five when he married. He said he married for 
love and felt the marriage had been satisfactory. He felt that his wife 
had held their marriage together in spite of his heavy drinking. He spoke 
of her and his daughter affectionately, but the interviewers got the im- 
pression that his family life was secondary in importance to the com- 
panionship of his men friends. He spent almost all his free time away 
from home. 

Gibson married at twenty-five. There were two children by the mar- 
riage, a boy and a girl. Gibson and his wife had a stormy relationship 
from the very beginning and were divorced about ten years later. Several 
years following his divorce he remarried a widow, but after two or three 
years this marriage ended in divorce also. Gibson has periodically shown 
great interest in his son, but somehow he has never been able to sustain 
a continuous relationship with him. Their last parting occurred when he 
urged the boy to join the Army. 

In reviewing the data concerning marriage and family relationships, 
one finds that none of the high Barrier men have been divorced; whereas 
two of the low Barrier men have been involved in one or more divorces: 
Furthermore, the one low Barrier individual who has not been divorced 
(Hodder) indicates that it is only because of his wife's efforts that the 
marriage held together. Two (Lanlin and Clark) of the three high Bar- 
rier men are described as spending a great deal of time at home with 
their wives; and all are depicted as voicing unusual determination to 
contribute interest and companionship to their children. The situation 15 
different in the low Barrier group. Sullivan has a rather casual relation- 
ship with his second wife and rarely sees his child by his first marriage 
Hodder spends almost all his spare time away from home. Gibson 15 
now divorced for a second time and has only rare contacts with his chi 4 
dren. Once again it may be said that the behavior of the high Barrier 
individuals conforms more to conventional middle-class standards ©. 
propriety, obligation, and regularity. 


MISCELLANEOUS FACTORS 


The low Barrier men evidence in still other ways their tendency to take 
less normalized paths through life than do the high Barrier men. One 
notes that all the low Barrier individuals have had significant difficulties 
with drinking too much. Two (Sullivan and Hodder) of the three have 
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had in the past to be hospitalized for delirium tremens. Hodder showed 
clearly delinquent behavior during early adolescence. Sullivan was 
troubled by claustrophobia in his late twenties; and at the time of the 
study he had periodic spells of extreme depression and disorientation 
when he would get the feeling that he was the only person in the world 
and shake all over. None of the high Barrier men are reported to have 
had trouble with drinking and there are no references to their showing 
deviant delinquent or neurotic behavior. There was some suspicion of a 
gastric ulcer in Lanlin’s case, but it apparently never materialized as a 


definite symptom. 


INTERPRETATIVE COMMENTS 
have been congruent with the results of 
bjective studies which suggested that the 
w Barrier person in stability, degree of 
d for persistence at tasks, and defi- 


Most of the biographical data 
the various previously cited 0 
high Barrier person exceeds the lo 
Concern with high achievement, nee > > 
niteness of relationships with parental figures. In general, the high Barrier 


Person seems to be a more solid citizen and more likely to keep his nose 
oals that society considers important. 


to the grindstone in pursuit of the g y COP m 
he high Barrier person seems to be more effective in obtaining con- 

Ventional rewards and satisfactions from life. He is also more likely to 

take up and continue to bear the responsibilities expected of an adult in 

Our culture, 

a is easy to slip into the. 

about the low Barrier individu 
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tig high Barrier person may stand out as superior- However, one may 
look at the low Barrier people and see them as less coninea to cu 
Channels and less willing to submit to broad societal — be 
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Barrier person’s adjustment and 
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things like bumming around the country or joining the Navy to see the 
world. They go off on tangents disapproved of by society, even at the 
cost of great anxiety and severe neurotic symptoms. They are apparently 
more disordered persons than the high Barrier people. But by the same 
token, their greater disorder may increase their chances for experiencing 
life outside of its usual mold. They seem to experiment to a greater 
degree with the basic aspects of life (e.g., work and marriage) and to 
act more like children who have not yet made up their minds about how 
life should be lived. 

There are two trends in the biographical material which are difficult 
to reconcile with some of the formulations from the more objective data 
that have been described. The biographical material indicates that the 
low Barrier men are in general very friendly and enjoy social interaction. 
They enjoy their “buddies” and like kidding and horseplay. But various 
findings from the objective data suggest that low Barrier people are 
more oriented toward things than people and that they are relatively 
poor in their ability to empathize with others. At one level, the biograph- 
ical and objective data are certainly in conflict concerning this point. 
Perhaps they are not fundamentally contradictory, however, if one con- 
siders that although the low Barrier men whose biographies were evalu- 
ated can be very engaging and do enjoy social exchange, they have had 
great difficulty in establishing lasting intimate relationships with others. 
They show a pattern of conflict with their spouses, divorce, and relative 
superficialness in their contacts with their children. They may seek fairly 
superficial relationships with others, but be repelled from more intimate 
commitments. Thus, one might conjecture that if the high Barrier indi- 
vidual does have relatively more interest in interacting with people than 
the low Barrier individual, the distinction applies to intimate interaction 
rather than to less ego-involving modes of relationship. 

A second area of apparent conflict between the biographical data and 
the objective data has to do with the issue of expressiveness and impulse 
release. The objective data suggested that high Barrier people were more 
likely than low Barrier people to release impulses freely. For example, 
they were more likely to gratify themselves when the opportunity pre- 
sented itself and more likely to express anger outwardly than inwardly 
when frustrated, But the biographical data give one the impression that 
it is the low Barrier men who have most often done things on impulse 
and that it is the high Barrier men who have most consistently held to a 
straight and narrow life channel even when this channel was frustrating. 
A key question in probing this inconsistency is whether the more im- 
pulsive behavior of the low Barrier men represents real impulse gratifica- 
tion or whether it is the erratic bursting out of impulses too long held in 
check. One wonders whether the aimless bumming around of some of 
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the low Barrier men was gratifying or whether it was flight from a situa- 
tion that had become intolerable. Was the bumming around a retreat 
that actually further prevented the individual from getting some of the 
things he wanted out of his life? One notes in the biographical material 
also that, even though the high Barrier men do make themselves stick 
in frustrating channels, they are more likely than the low Barrier men to 
seek compensatory release in a kind of activity that will balance out the 
frustration. For example, two of the high Barrier men worked for years 
at jobs which they found unrewarding. However, they both turned to 
union activities in the job situation, and got immense gratification out of 
the status and success resulting from their activities in this area. This 
would seem to be a more effective long-term mode of self-gratification 
than simply retreating to doing nothing or aimlessly running off to distant 


places, 


CHAPTER SEVEN 


Body Image and Patterns oy 
Group Behavior* 


NORMAL GROUPS 


Up ro ruts point the concept of body image has been described only 
in terms of its relevance for individual personality characteristics. A con- 
siderable area of personality correlates has been mapped out as bearing 
some relation to body image. Although such characterization has thus 
far been restricted to a description of individual behavior, it seemed 
logical to assume that the striking individual trends uncovered should 
have application to group behavior. A body-image index, such as the 
one being presently pursued, may be conceptualized as indicating the 
way in which the individual sets himself off from others. The whole con- 
cept of body-image boundaries has implicit in it the ideas of the struc- 
turing of one’s relations with others. It would seem to follow that if the 
body-image concept has something to do with the kind of defensive bar- 
riers an individual establishes about himself, an understanding of these 
barriers or peripheral boundaries should tell us something about the 
nature of that person’s interactions with others. 

Accordingly we set out to explore the behaviors in small group settings 
of individuals with high versus low Barrier scores. Aside from two spe- 
cific predictions, described at a later point in this chapter, we were mainly 
interested in exploratory observation of high and low Barrier persons in 
the course of group interaction. This kind of setting seemed to represent 
an ideal opportunity to observe the actual extension in a real life situa- 
tion of the many hypotheses concerning these individuals drawn largely, 
up to this time, from fantasy and test data. We wondered whether the 
achievement-success orientation so frequently encountered in studying 
individuals would appear in a group setting. Would high Barrier mem- 
bers tend to be group leaders, to organize and conduct groups in which 
they were members? And low Barrier individuals, what could we expect 
of them in a group setting? Would they attempt to compensate for their 
lack of personal aggressiveness by a show of bravado in groups? Or 


* A portion of this chapter appeared in Human Relations, Vol. 10, No. 3, 1957. 
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would they prove to be more quiet and retiring? These were some of the 
questions we had in mind in applying the body-image index to group 
behavior. Not only were we interested in the dégree of overlap with 


previous findings, but also in the form and nature such behavior would 


take in a group process. 
Questions and speculations such as these led us to apply the body- 
image concept to the study of small-group behavior. Examination of the 


available literature revealed that, although extensive work has been done 


in investigating the characteristics of group behavior, little experimental 


work is available relating individual personality traits to group function- 
ently highlighted by Haythorn (144), among 
others. In his attempt to alleviate this situation he was successful in es- 

personality correlates with group activity. For 


tablishing some individual 
example, he found that such individual traits as insight, cooperativeness, 
and efficiency, as measured by Cattell's Personality Factor Questionnaire, 


promoted group functioning. On the other hand, "striving for individual 
prominence" (ascendance versus submission) reduced group cohesiveness 


and friendliness. 

Bell and French (20) concluded that individual characteristics 
measured by the Cattell scale accounted "for over half ot the 
variance in leadership status within the average small group." Using 
more common clinical measures, such as the Rorschach test, Bass, 
et al. (17) were able to find Rorschach predictors of Leaderless Group 
Discussion (LGD) behavior. A large number of responses on the Ror- 
schach or a record rated as "highly energetic" or as having "strong im- 


agination" were all identified with active LGD behavior. On the other 
hand, ratings on the basis of clinical data have not always been found 
significantly related to group-behavior ratings. In a study reported by 
Fouriezos, Hutt, and Guetzkow (108), ratings of individual personality 
needs on the basis of clinical data were found to be unrelated to the same 

and extensive literature 


ratings on the basis of group behavior. A large 
ll not be reviewed here. Several excellent sum- 


on small-group behavior wi 

Maries exist: for example, Hare, Borgatta, m Ves (142), pesa 
(43 : and Roseborough (253) offer such reviews. Regard- 
ec gue e the importance of individual and 


less of which position is taken as to po 
situational factors in influencing and determining small-group behavior, 


there is a strong continuing need for more understanding of the relative 


Contribution from both sources. 


ing. This point was rec 
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the ways in which individuals with highly 


d differ in their behaviors in small-group 
ment was designed to explore the be- 


The question posed concerns 
Contrasting body images woul l 
interaction. Specifically, an expert 
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havior of small groups composed entirely of individuals selected for their 
commonality of body-image schema. As suggested by the brief survey 
of the literature cited above, there seems to have been little or no work 
done in this direction, namely, the formation of “pure” groups on the 
basis of some personality variable and the subsequent evaluation of the 
differential character and behavior of such groups. Accordingly we at- 
tempted to test the question as to whether a small group composed of 
individuals with high Barrier scores would differ significantly in behavior 
while carrying out assigned group tasks from a group with members hav- 
ing low Barrier scores. 

In the present experiment two predictions were made about the be- 
havior of the groups under study. The first prediction has to do with the 
degree of high aspiration and achievement orientation displayed by the 
groups. This aspect of group behavior was selected for study because it 
is a highly important factor in nearly all types of group functioning. The 
ability to predict the kind of group that will “get things done” is espe- 
cially valuable. Many studies (17, 20, 253) have been devoted to this 
aspect of group behavior, reflecting the widespread interest in group 
achievement. As has been mentioned, previous experience with our body- 
image schema established that high Barrier individuals show the greater 
concern with achievement and high aspiration in comparison with those 
scoring low on the Barrier index. Accordingly, in the present study it 
was predicted that groups composed of high Barrier members would 
show a relatively higher degree of concern about achievement and suc- 
cess in the course of carrying out a variety of group tasks than would 
groups with low Barrier members. 

A second prediction involves the degree of interest and concern shown 
by the high versus low Barrier groups in respect to the value of the in- 
dividual and his importance in human relations. In this case a comparison 
was made between a philosophy of humanitarianism, on the one hand, 
versus the alternate view that human relations are relatively unimportant 
and that human behavior is regulated by external and impersonal forces. 
Interest in this subject arose from suggestions in our earlier work that 
individuals differing in their body-image schema probably also differ in 
their broad philosophy toward life. There were indications that high Bar- 
rier persons were more dedicated than low Barrier persons to the feeling 
that it is the individual and his own efforts that determine his fate. This 
kind of philosophy also involves the idea that it is not external or im- 
personal forces that dominate human behavior, but rather the nature and 
degree of interpersonal relations involved. Such a distinction in orienta- 
tion toward life would seem to be important for any group activity having 
to do with how human beings get along and relate to one another. For 
the purposes of this study, the prediction was made that in comparison 
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with the low Barrier groups, those groups with high Barrier members 
would show a more humanitarian orientation in their behavior. 


METHODOLOGY AND SUBJECTS 
Three separate studies were conducted. The first two populations in- 
vestigated consisted of university students. A third population consisted 
of student dietitians at the Houston VA hospital. Group Rorschachs were 
administered to each population. These were then scored in terms of the 
Barrier index. All Rorschach records were held equivalent as to the total 
number of responses by limiting total production of each subject to 
twenty-four responses. Subjects who varied widely on the body-image 
index were then selected to participate in the small-group experiments. 
Two basic small groups were set up in each of the subject populations. 
That is, for each population studied there was one small group consisting 
of individuals with uniformly high Barrier scores. A second group was 
established composed of members scoring uniformly low on the Barrier 
index. The groups ranged in size from five to eight persons. Within any 
given subject population the groups contained the same number and sex 


distribution. All the subjects were women with the exception of one of 
the university populations where each small group contained one man. 

Each group was brought together and assigned tasks designed to elicit 
a range of behavior. All the individual groups were asked to perform 


the following tasks: (1) To make up as a group two spontaneous stories. 
That is, all members of the group were to work together and construct 
stories they could agree on. (2) To discuss as a group the question of 


what makes for success in our culture. They were to decide together the 
five most important traits needed for success. Each group was observed 
by one or the other of the authors. Detailed notes were made of how each 
group proceeded to carry out its tasks. The stories and discussion ma- 
terial were recorded as verbatim as possible. In addition to the two tasks 
Previously described, the student dietitian groups were asked "s ie 
two other problems. One of these additional discussion topics ha to ij 
With working relations with kitchen employees. The ident T ak 

to discuss ways of improving relationships with kitchen peroane ; hey 
were to agree on and list five means of bettering such working re ation- 
ships. A final discussion topic concerned means of establishing good re- 
lationships with ward patients. Again the students were asked to agree 
on and list five methods of improving such. relations. These additional 
tasks were required of the dietitian population in order to dini 
complete and varied data on their philosophy about how people shou 


Set along together 
7 ; : te study and several 
Ea ion i ated constituted a separa 
elt papulatton inyesue us one may view the en- 
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tire project as consisting of one original exploratory study followed by 
two efforts at cross validation and confirmation. 

Four experienced clinical psychologists were asked to evaluate the 
spontaneous stories and discussion material. Each rater worked inde- 
pendently and without knowledge as to which of the small groups pro- 
duced the data. The procedure was for one of the authors to read ran- 
domly to a rater the various stories and discussion formulations of the 
groups. Following the reading of any pair of stories or discussion material 
summaries, each judge made two ratings having to do with the previously 
described original hypotheses of this study. First he indicated which of 
the two stories or discussion records revealed the more interest and con- 
cern with themes of high aspiration and achievement. Secondly, he 
rated the same data as to the degree of concern with the philosophy of 
humanitarianism, i.e., the idea that personal relationships and human 
dignity are of paramount importance in human behavior. 

In addition to the four individual judges used, two groups of judges 
also made the same evaluations. Raters working as a group were orig- 
inally employed because it was felt that the material produced by the 
small groups was too complex for individual analysis. Experience soon 
proved, however, that independent raters could analyze this material 
without difficulty. One group of raters consisted of three clinical psy- 
chologists other than those who had acted as individual judges. This 
group rated the assigned material from one of the university populations. 
A second group of judges was made up from student dietitians not in- 
volved in the group study. These judges evaluated the group material 
from the student dietitian population. All the judges were informed at the 
outset only as to the number and sex of the individuals comprising each 
group. In the process of differentiating the productions of the high Bar- 
rier groups from the low Barrier groups, the four individual judges made 
a total of twenty judgments. The group of judges who rated only the ma- 
terial from one student population made a total of six separate judgments. 
The dietitian judges who rated only the group material from the student 
dietitian population made a total of eight ratings. 


RESULTS OF THE THREE EXPERIMENTS 


The most obvious finding that emerged from this series of studies has 
to do with the pattern of participation in each of the small groups. Qual- 
itative observation indicated that groups composed of individuals with 
the more definite body boundaries showed a consistent pattern of equal 
participation, Each person sought to express his views and no one in- 
dividual emerged as a definite leader. There was much cross discussion 
and a large volume of talk. Furthermore, the atmosphere was more free 
and there was a great deal of kidding and joking. Themes of hostility or 
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sex, which usually stir up anxiety in groups, were discussed in an open 
and relaxed manner. On the other hand, the groups comprising indi- 
viduals with less definite body boundaries behaved differently. In these 
groups the members tended to sit passively and wait for one individual 
to take the lead and tell the group what to do. The volume of talk was 
limited and little spontaneity was evident. Joking about sexual topics or 
discussion of hostile behavior was absent. The atmosphere was somewhat 
like that of a classroom in which the pupils wait for instructions from the 
teacher. Consequently, the spontaneous stories of the low Barrier groups 
tended to consist of a series of discrete episodes offered by separate in- 
dividuals. In the case of the high Barrier groups the stories were much 
better integrated and more obviously a cooperative venture. The atmos- 
phere in the latter groups may be characterized as being more demo- 
cratic, spontaneous, and lively than in the low Barrier groups. 

In Tables 7:1 and 7:2 the results of the ratings of the group stories and 
discussion material are presented. It will be noted that the four individual 
judges and the two groups of judges demonstrated a high degree of uni- 
formity in their ratings. It will be recalled that each rating involved a 
simple decision as to which of two behavior samples indicated higher 
achievement orientation or the more humanitarian outlook. By chance 
alone each judge or group of judges would have placed only one-half of 
their total number of ratings in agreement with the experimenters’ hy- 
potheses, Tables 7:1 and 7:2 reveal that two judges made their ratings in 
complete agreement with the hypotheses. One judge disagreed on two 
decisions, one on six, and the two groups of judges agreed with the hy- 
potheses perfectly on a smaller number of ratings. Examination of these 
two distributions of ratings by chi-square analyses yields chi-square 
values of 16.0 in the case of the achievement variable and a chi-square 
value of 16.5 in the case of the humanitarian variable. Chi-square values 
of this magnitude are significant beyond the .001 level of confidence, as- 
suming one degree of freedom. In both these analyses the totel iyd 
tions of judges' ratings on each variable were placed ina Arie ple. 
The actual ratings of the judges were compared with a chance distri ution 
of the ratings, assuming that by chance only one-half the ratings would 


have b i secti 
een in one direction. j 
The results of these analyses demonstrate that judges working ona 
ar beyond chance expectancy m recog- 
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TABLE 7:1 JUDGES’ RATINGS OF GROUP STORIES AND DISCUSSION 
MATERIAL ON ACHIEVEMENT-ASPIRATION 


Total No. of Judgments in Agreement with 
Rater Judgments Original Hypothesis 
Judge 1 10 10 
Judge 2 10 10 
Judge 3 10 9 
Judge 4 10 7 
Psych. group 3 3 
Diet. group 4 4 


TABLE 7:2 JUDGES’ RATINGS OF GROUP STORIES AND DISCUSSION MA- 
TERIAL ON HUMANITARIANISM 


Total No. of Judgments in Agreement with 
Rater Judgments Original Hypothesis 
Judge 1 10 10 
Judge 2 10 10 
Judge 3 10 9 
Judge 4 10 6 
Psych. group 3 3 
Diet. group 4 4 


philosophy than is the case of groups with members characterized by less 
definite body-image boundaries. 

The individual raters who evaluated the group productions made some 
interesting comments in a consistent manner concerning the groups. 
Three of the four individual judges, on the basis of the story material, 
made the spontaneous remark that they would rather have as personal 
friends the members of the high Barrier groups. This choice seemed to 
be a result of the observation that these subjects expressed themselves 
more freely and with greater emotional latitude than did the low Barrier 
individuals. The judges’ attitude in this respect is important, since it 
tends to support the prediction that the high Barrier groups manifest 
relatively greater positive interest in human relations and the importance 
of the individual. Apparently some of this same feeling was communi- 
cated to the judges and influenced them in their preference for members 
of these groups as personal friends. 

It is incidentally worth mentioning that one of the university classes 
studied demanded and was given a class hour following the experiment 
in which the members asked questions of the experimenters concerning 
the nature of the study. Quite strikingly, members of the high Barrier 
group took over and dominated this meeting almost completely. They 
were persistent and intense in their questioning of the authors. This kind 


Group Behavior 218 


of behavior within a larger type of group setting is further evidence of 
the assertive orientation of the high Barrier group members. 


CONTENT OF THE GROUP PRODUCTIONS 


The ratings and observational data yielded some clear differences in 
group behavior and attitudes between the high and low Barrier groups. 
An even more graphic illustration of the differing philosophies held by 
these groups can be found in the actual content of the group productions. 
First of all, the spontaneous stories told by these groups provide an inter- 
esting contrast in content and theme. For example, in one of the univer- 
sity populations the high Barrier group told the following story: 

“Individual has grown up and finds he was an orphan. He’s a politician, 
just starting his political career. They begin to smear him. He traces back 
and finds he’s the illegitimate son of King George. He's going to show 
that heredity doesn't make a man bad. Even though he's from a stupid 
family, he does well. Horatio Alger story." s; 

But the following story was told by the group with low Barrier 
members: 

"An old squeaky house, 
haunted; mysterious people us 
in the window and it still did 
One day two kids decided to 


got scared and ran away. A man ca 
Were running. He was the son of the people who burned the candle and 


came home the night they died in an auto accident. He never saw his 
parents and he put a candle in the window for them. It burns all the time 


for them.” : 3 M. 
These stories point up a number of interesting and differentiating 
aspects between the two groups. In the first story, given by the high 
Barrier group, the theme of struggle against odds, even against heredity, 
is apparent. A theme of achievement and success highlights the story. A 
Certain degree of humor and saucy impertinence toward authority is also 
apparent, Most important of all is the idea that the individual gets some- 
thing done and changes his status only through his own efforts. In con- 
Barrier group, contains no 


trast, the second story, produced by the low di es 
theme of achievement or success. This is a far more disorganized and 


i i rtai ot from any inner convic- 
aimless story. People behave in à certain way not from any 
they do what tradition and custom has 


tion of good orientation; rather, : s 3 
established Thus, the man burns the candle in a window in some kind 
of fixed ritual. 3 T 

Even more striking in differentiating the high and low Barrier groups 
Were the special discussion tasks added to the total assignment of the 


no one lived there, all hidden by brush, 
ed to live there. They had a candle burning 
after they left. It would burn every night. 
go up there. They found the candle and 
me along and wondered why they 
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student dietitian groups. In this case the two small groups were given 
special discussion topics pertinent to their own activities. They were asked 
to discuss ways of getting along better with kitchen employees and with 
ward patients. These discussion topics were assigned to elicit in greater 
detail the respective viewpoints of the two groups in regard to inter- 
personal relations. The group with high Barrier members listed the fol- 
lowing five suggestions for better working relations with kitchen em- 
ployees: (1) Be friendly. (2) Be interested in them. (3) Know theory of 
dietetics. (4) Compliment employees when they make a correct decision. 
(5) Pitch in and help. 

In contrast to these suggestions, the group with low Barrier mem- 
bers offered the following five methods of improving working relations 
with kitchen employees: (1) Kitchen employees should have more train- 
ing. (2) Better schedules for them. Expect them to be at work and not 
leave early. (3) More supervision of them. (4) Better understanding of 
where employee’s job leaves off and dietitian’s begins. (5) Development 
of better attitude on their part. 

The attitudes expressed in these two separate group discussions are in 
nearly complete opposition. In the case of the five suggestions made by 
the high Barrier group, the entire emphasis is placed on consideration of 
the employee as an individual. Respect is expressed for his importance, 
and his feelings and reactions are recognized. Compare this philosophy 
with that contained in the five suggestions made by the low Barrier group. 
Here the emphasis is on greater structuring of hierarchical relationships. 
The individual and his feelings invite no interest. Rather the position is 
taken that personal feelings are unimportant. People get along best when 
strict codes of conduct are established. The distinction in these two op- 
posing frames of reference is sharp. 


IMPLICATIONS OF THESE GROUP STUDIES FOR INTERPER- 
SONAL RELATIONS 


It is clear from the results described that the extreme groups do differ 
in their conception of how people make their way in the world. Two 
distinct patterns of group interest and interaction emerge from this study. 
These patterns are sufficiently broad to justify referring to them as repre- 
senting two different philosophies about human behavior and personal 
interrelations. One type of philosophy emerges from the behavior and at- 
titudes expressed by the groups composed of members with a body-image 
schema of firmness and definiteness. Assertiveness, self-initiative, and 
achievement orientation characterize their approach to their environ- 
ment. Not only do they talk more in their group discussions about getting 
things done, these same groups were also observed to indulge in greater 
amount of interaction, free expression, and initiative, in contrast to the 
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groups with low Barrier members. This proved to be true not only for 
the planned group meetings but also for informally observed activity 
outside the experiment proper. This display of assertion and initiative 
took place without the guidance or prodding of a leader. In contrast to 
this pattern of group interaction is the type of interchange observed in 
the groups with members having less clearly defined body-image bound- 
aries. In these groups a far more passive and inert kind of group inter- 
play occurred. Members tended to sit back and await the emergence of 
a leader who then structured their mode of conduct for them. 

It should not be assumed that high Barrier groups are aggressive in 
the sense of being inconsiderate of others. Rather their life style also 
includes a high regard for the importance of the individual. Interpersonal 
relations are seen as ordered along a feeling basis rather than controlled 
by hierarchical rules and regulations. At first glance the tendency of the 
high Barrier groups to show so much interest in the welfare of the in- 
dividual may seem paradoxical. Why should aggressive and striving 
groups pause to consider the interests of others? One explanation may be 


found in the nature of the body-image schema shared by the members of 
these groups, Since definite body-image boundaries imply definiteness of 
Purpose and confident self-steering, such individuals probably experience 
relatively little threat in their interactions with others. This explanation 
becomes even clearer when the pervading philosophy of the low Barrier 
groups is examined. Their philosophy emphasized the strict hierarchical 

as behaving in a cer- 


Structuring of human relations. People were seen 
tain way not because of individual assertion, but rather according to 


tradition or because it was “the thing to do.” Subordinates, such as kitchen 
help, were to be encouraged in their work not by the dietitians becoming 
more interested in them and liking them as people, but by establishing 
stiffer rules and regulations. The emphasis is placed on establishing some 
kind of external firmness and structure in the guise of rules and codes of 
conduct with which to order interpersonal relations. Such ordering of 
People reduces the possibility that unexpected things can occur against 
which there seems to be no defense by the individual in terms of his own 


strength, - : 

A general pattern of personality characteristics emerging from pre- 
viously described studies of body image and individual behavior as well 
as the group behavior described in this chapter can be seen. It will be 
recalled that the high Barrier person was found to have a constellation of 
interests centering about such areas as humanitarianism, contacting, and 
in general, communicating with people. At the same time the high Barrier 
individual expresses little interest in things. in theoretical rumination, 
Or in general, in quantitative aspects of life. Low Barrier individuals, 

Owever, indicate a preference for theoretical matters, for a quantitative 
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approach to life. Theirs seems to be a life of things rather than people. 
This same pattern of interests and attitudes was also reflected in the re- 
sults of the application of the body-image index to Roe’s data, as de- 
scribed in Chapter 5. Physical scientists were found to be significantly 
low on the Barrier score, while in contrast, trained and experienced ‘per- 
sonnel in the social sciences, anthropologists, and psychologists made un- 
usually high Barrier scores. Again the distinction appears to involve a 
tendency on the part of high Barrier individuals to seek a way of life in 
close contact to others, sensitive to the needs of others. Those in the physi- 
cal sciences, on the other hand, score low on the Barrier index and devote 
themselves largely to a world of things. 

The findings concerning the relationship of body image and group be- 
havior seem to be closely related to this same pattern of life orientation. 
Groups with high Barrier members demonstrate an interest in people and 
individual feeling. They press forward and stimulate one another in their 
search for human contact. Low Barrier groups were noted to be more im- 
personal, They remained relatively inactive in group participation and 
sought guidance for their conduct in objective rules and regulations. 

Other theoreticians have described behavioral types which closely ap- 
proximate some aspects of the Barrier concept highlighted by the results 
of the group studies. Perhaps most striking is the analogy to Riesman's 
(245) inner-, other-, and tradition-directed types. Considering the com- 
pletely disparate data from which Riesman evolved his typologies as 
compared with the body-image index, one is all the more impressed by 
the similarities evident. For example, the inner-directed person is con- 
sidered by Riesman to have acquired early in life a kind of internalized 
‘gyroscope” enabling him to chart a relatively independent and stable 
course in life. This type of person is thought to rely but little on external 
codes and traditions for guidance but rather to guide himself by a strong, 
inner goal-directed sense. He is even “at home abroad” because of his 
strong, inner psychological gyroscope. The inner-directed person is also 
felt to be ambitious, success-oriented, forceful, and to have a high level of 
self-awareness. 

In many respects this description approaches that advanced concerning 
the high Barrier person. This is especially so in respect to Riesman’s use 
of the gyroscope analogy of inner direction. Self-steering is the term ap- 
plied by the authors to the high Barrier individuals. Both concepts make 
use of the idea of some kind of self-centered sense of purpose and being 
in life. Riesman’s two other types, tradition-directed and other-directed, 
are credited with behavior remarkably similar to that described in the 
present low Barrier groups. Riesman feels that these two types are lacking 
any strong, inner sense of direction. They conduct themselves by relying 
on tradition, social codes, ethics, or on the opinions and influence of 
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friends and associates. Here the similarities of Riesman’s types to the 
body-image types end, for in other important aspects they are quite dif- 
ferent. 

Of course the groups described in this chapter represent a special situa- 
tion. Members were carefully selected in order to maximize group dif- 
ferences in behavior. Only further research with this body-image variable 
can determine the extent to which these findings can be generalized for 
less saturated groups. Unanswered, also, is the question as to the effect 
on group behavior of intermixing various kinds of body-image types. In 
any event, the present studies have shown that an individual personality 
variable has relevance for predicting some aspects of small-group be- 
havior, One would conjecture that the Barrier variable is relevant to group 
at the degree to which individuals establish bound- 


behavior since it gets 
the body-image index furnishes an 


aries about themselves. In a sense, 
understanding of the way in which the individual sets himself off from 
others, Even though this body-image variable is an individual personality 
measure, implied in the concept is the notion of how the individual struc- 
tures his relations with others. Does he set himself clearly apart from 
others and thus, with his own boundaries clearly defined, feel free to 
interact with others? Or, on the other hand, does he have difficulty in 
Setting himself off from others and therefore seek some kind of external 
structuring of personal interactions which will artificially supply this 


Separation? 


FURTHER VALIDATION OF THE RELATIONSHIPS 
BETWEEN BODY-IMAGE BOUNDARIES AND 
SMALL-GROUP BEHAVIOR 


Following the various studies described above involving small-group 
behavior, an opportunity arose permitting still another cross-validation 
study of our findings. In August, 1956, the second annual session of the 
Human Relations Training Laboratory convened for a two-week period 
at a ranch near Las Vegas, New Mexico.? Delegates attended this labo- 
ratory in order to receive training and experience in the functioning of 
Small groups. As a by-product of the conference a great many varied 
Measures of group interaction were obtained. In addition a group Ror- 
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schach was elicited from each delegate permitting a comparison of the 
Barrier index with a host of other social and group interaction measures. 
In order to place in proper context the application of the Barrier index 
to the Training Laboratory research data, a brief description of the con- 
ference is necessary. A more detailed account of both the conference and 
the research program conducted by Dr. Robert R. Blake is available in 
the monograph referred to in the footnote of the previous paragraph. 
Based in part on the original studies in group dynamics held annually at 
Bethel, Maine, the Training Laboratory provides an opportunity for the 
training of individuals in the functioning of small groups. These indi- 
viduals are formed into groups which operate in a unique setting and 
without any of the traditional formality of group structure such as a 
formal agenda, a secretary, a president, or even a formal group leader. 
Delegates attending the Laboratory come from a variety of fields such as 
industry, education, public health, and community services. Among them 
are numerous people with managerial or supervisory responsibility and 
with high levels of professional training. 
Blake and Mouton (37) describe the Laboratory in the following man- 
ner: 
The training group has no “work” problem in the ordinary sense. 
It has only members who are free to discuss whatever they are able 
to discuss. Its members do not interact through a formal agenda, 
role structure, under pressures to produce “specific” results, nor in 
terms of ordinary time pressures. Personality characteristics, there- 
fore, may be expressed more freely. It has eight or nine people com- 
posing the group; it has a trainer; yet as soon as group action starts 
the trainer is seen to act differently than an ordinary leader in a 
typical problem-solving group. There is no differentiated role struc- 
ture; that is, there are no differences in roles that people are as- 
signed either in composing the group or in its beginning phases. 
The training group has none of the ordinary parliamentary rules or 
work procedures imposed that have been crystallized and formalized 
in the long tradition of western culture. Without output and time 
pressures and with the possibility of trying and analyzing conse- 
quences of various procedures and actions, it is possible to investi- 
gate more easily relationships between personality and individual 
conduct within the group since basic personality factors are not re- 
stricted from expression by the same degree of conscious control 
that appropriately is exercised in a work group type of situation. 


Twenty-four delegates, twelve males and twelve females, attended this 
session of the Laboratory. Three groups of eight members each were 
formed with equal division in each group in respect to sex. Personal ac- 
quaintance within groups was also avoided by placing personal friends 
in different groups. The three small training groups met one and three- 
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quarter hours per day each of the ten work days of the conference. Mem- 
bership within the groups was held stable throughout the entire Labora- 
tory session. One staff member served as observer or trainer for each 
group meeting. Blake and Mouton (87) describe the function of the 
trainer as follows: “The trainer is concerned with the psychological proc- 
esses that arise as interactions occur among members of the group. He 
does not act as a chairman, giving the group a topic to analyze or an 
agenda on which to work. His primary role is that of calling attention of 
members to certain critical events that have significance for understand- 
ing the psychological properties of problem-solving groups.” 

In studying and predicting the behavior of the Laboratory delegates in 
the small training groups, Blake and Mouton measured two personality 
dimensions. One was language skill and the second was the ascendancy- 
submissiveness dimension. A forty-item, four-alternative, language-facility 
test was devised from past issues of the Reader's Digest. The Allport A-S 
Reaction Study, forms A and B, were used to grade the degree of as- 
cendancy-submissiveness of the group members. These two tests were 
administered on the first and second days of the Laboratory session. The 
test results in no way influenced the formation of the small training 
groups, as these had already been established. The two tests served as 
Measures for predicting a great many different aspects of individual be- 
havior in the group training sessions. A detailed report of the results 
Pertaining to the measures is available in the previously mentioned mono- 


graph (37). NN 
For the purposes of the present study it is important to note that the 
Barrier index was found to be completely unrelated either to the language 
facility or to the ascendancy-submissiveness dimensions as utilized by 
Blake and Mouton. The relationship of Barrier score to these two meas- 
ures was studied in the following manner. On the twelfth day of the 
Laboratory meeting the group Rorschach was administered to the twenty- 
ven was controlled in 


four delegates.? The total number of responses given | i 
the usual manner, and the records were scored for Barrier responses. The 


range in Barrier score for this group was found to be 2-9, and the median 
Barrier score 4. Rank order correlations of .15 and .25 respectively were 
obtained between Blake's language-facility and A-S measures and the 
Barrier scale. Correlations of this magnitude are not statistically signifi- 
cant. This point is important since Blake and Mouton vat Py various 
Significant relationships between the language-facility an AS measures 
and group behavior. We may conclude that any relationships found be- 
tween Barrier score and group behavior are not a ees variables 
Sampled by these two particular measures employed by Blake. 

LU We are indeb Robert B. Morton, Chief Psychologist, VA Hospital, 


* We are indebted to Dr. the Laboratory, who collected the Rorschach data. 


Houston, Texas, a delegate to 
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Although Blake and Mouton employed many different measures of 
group behavior, only one measure offered an opportunity to check some 
of our previous findings relating body image to small-group behavior. 
This measure is a twenty-two item sociometric type of questionnaire. 
Blake and Mouton report that the “questionnaire is one employed pre- 
viously in therapy and training groups and known to contain items of a 
kind that group members feel able to answer with a significant degree of 
reliability and accuracy.” The questionnaire was administered on the 


TABLE 7:8 GROUP BEHAVIOR QUESTIONNAIRE ° 


1. Which two members of the group can most easily influence 


others to change their opinion? ——— 
2. Which two are least able to influence others to change their 
opinions? 
3. Which two have clashed most sharply in the course of the 
meetings? 


4. Which two are most highly accepted by the group at large? 
5. Which two are most ready to protect and support members 
who are under attack? 
6. Which two have been most able to operate effectively without 
direction and support from a process analyst? 
7. Which two have shown the strongest need for direction and 
support from the process analyst? — 
9. Which two are most likely to put group goals above personal 
goals? 
10. Which two are most likely to put personal goals above group 
goals? 
11. Which two have shown the greatest desire to accomplish 
something? 
13. Which two have wanted to avoid conflict in the group dis- 
cussion? 
15. Which two tend to withdraw from active discussion when 
strong differences begin to appear? A LÁ 
16. Which two have sought to help in the resolution of differences 
when they have arisen between others? ————À 
18. Which two have wanted the group to be warm, friendly, and 
comfortable? — 
20. Which two have tried to do the most to keep the group “on 
the ball"? ——— 
21. To which two do you usually talk the most? ——— 
22. To which two do you usually talk the least? BÀ 


© Devised by Blake and Mouton (37). Question numbers refer to the original 
item numbers. Five items not considered appropriate to the present study were elim- 
inated. 
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fifth and again on the tenth day of training. Actually only seventeen of 
the twenty-two items of the sociometric questionnaire appeared appro- 
priate to the present study. That is, the present investigation was de- 
signed to provide an approximate replication of the three previous studies 
relating Barrier score to small-group behavior. The seventeen sociometric 
items selected in advance for analysis appeared to approximate the hy- 
potheses previously investigated; but the five items omitted had nothing 
to do with these hypotheses. 

In Table 7:3 the items selected for analysis are listed. For every item, 
each member nominated two persons from his own training group. Scores 
on this questionnaire consist of the number of nominations received by 
each delegate. The possible range of nominations is 0-7, delegates not 
being permitted to nominate themselves. 

It will be recalled that the previous studies relating Barrier score to 
small-group behavior established consistent behavioral patterns for high 


versus low Barrier group members. Thus, in comparison to low Barrier 


groups, high Barrier groups operated with a minimum of group structure, 
relaxed, and more spon- 


no formal leader, and group discussion was free, 

taneous, High Barrier personnel were more friendly, more anxious to get 
something done, and more willing to express personal feelings, including 
such emotionally charged feelings as hostility and aggression. On the 
other hand, low Barrier members avoided open conflict in a group, leaned 
heavily on an authority figure, and relied on traditional rules and regula- 


tions of social conduct. 

Proceeding on the basis of thes 
predictions in respect to number of n 
tionnaire: 

(1) That high Barrier members 
nations than low Barrier members on items 
and 21. 

(2) That low Barrier members would 
rier members in number of nominations fo 


29, 
The distribution of Barrier scores was divided at the median, those 


Scoring at or below the median Barrier score of 4 being classed as "low 
Barrier." Those scoring 5 or more on the Barrier index were classed "high 
Barrier.” This division of the twenty-four delegates resulted in an even 
Split with twelve high and twelve low Barrier members. In like manner 
the distribution of nominations for each of the seventeen sociometric 
items was analyzed. Chi-square tests were run for the Barrier distribution 
against each of the seventeen sociometric items, once for the first admin- 
istration on the fifth day of the conference and again for the second series 


of nominations made on the tenth conference day. 


e findings, we made the following 
ominations on the sociometric ques- 


would receive significantly more nomi- 
1, 4, 5, 6, 9, 11, 16, 18, 20, 


significantly exceed high Bar- 
r items 2, 3, 7, 10, 13, 15, and 
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TABLE 7:4 COMPARISON OF HIGH AND LOW BARRIER MEMBERS ON 
THE FIRST ADMINISTRATION (5TH DAY) OF THE GROUP BEHAVIOR 


QUESTIONNAIRE 
No. of No. of 
High Barrier Low Barrier 
Members Members 
Receiving Receiving 
Nominations Nominations P 
(One- 
Above | Below | Above | Below Tailed 
Item Median) Median| Median| Median| x? | Test) 
1. Influence others most 6 6 5 7 0 — 
2. Influence others least 4 8 7 5 1.5 10 
3. Members who clash most| — 7 5 T 5 0 — 
4. Members most accepted 
by group 9 3 5 45 — 
5. Mostprotectiveofothers| 7 5 5 7 67 — 
6. Operate independently 
of process analyst 8 4 5 7 1.5 10 
7. Most dependent on 
process analyst 6 6 8 4 0 — 
9. Group goals above per- 
sonal goals sd 5 6 6 0 — 
10. Personal goals above 
group goals 7 5 6 6 0 — 
11. Greatest desire to ac- 
complish something 6 6 6 6 .67 — 
13. Avoid conflict a 5 5 y 67 = 
15. Withdraw when differ- 
ences appear 7 5 5 7 .67 — 
16. Most active in resolving 
differences 8 4 5 if 1.5 10 
18. Most want warm 
friendly group 10 2 5 7 4.5 .02 
20. Keep group “on the 
ball” 7 5 5 7 67 = 
21. Members talk to most 7 5 4 8 1.5 40 
22. Members talk to least 5 7 8 4 1.5 10 


Tables 7:4 and 7:5 present the results of these analyses for the fifth 
and tenth day questionnaires respectively. The first interesting finding 
to be noted is that, as would be expected, the nominations made on the 
tenth day of the conference produce much more differentiation than those 
on the fifth day. On the fifth day, when presumably the members had 
hardly got to know each other, only six of the seventeen items even ap- 
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TABLE 7:5 COMPARISON OF HIGH AND LOW BARRIER MEMBERS ON 
THE SECOND ADMINISTRATION (10TH DAY) OF THE GROUP BEHAVIOR 
QUESTIONNAIRE 


No. of No. of 
High Barrier | Low Barrier 
Members Members 
Receiving Receiving 
Nominations | Nominations P 
(One- 
Above | Below | Above | Below Tailed 
Item Median| Median| Median Median| x? | Test) 
1. Influence others most 6 6 6 6 0 — 
2. Influence others least 5 7 7 5 67) — 
3. Members who clash most! — 4 8 8 4 2.7 05 
4. Members most accepted 
by group 10 2 4 8 62 | .01 
5. Most protectiveofothers| 8 4 7 5 0 — 
6. Operate independently 
of process analyst 8 4 3 9 42 | .02 
7. Most dependent on 
process analyst 4 8 8 4 2.7 05 
9. Group goals above per- 7 
sonal E 7 5 3 9 2.8 05 
10. Personal goals above : 
group goals 4 8 8 4 2.7 05 
11. Greatest desire to ac- 
complish something 6 6 9 3 0 a 
13. Avoid conflict 5 7 8 4 | 15 | -10 
15. Withdraw when differ- 
j ences appear 6 6 6 6 9 "s 
6. Most active in resolving : 
differences 7 5 3 9 2B 05 
18. Most want a warm, 
" friendly group 9 3 3 3 50 i 
0. K "on the 
ball” aiii àls|5|5|'|— 
8 4 8 0 — 
21. Members talk to most 4 F : de 
22. Members talk to least 6 6 8 


t to Barrier score. By the tenth 
day, however, when presumably consistent differences in behavioral pat- 
terns had had time to emerge, yj ei seventeen items show them- 
selves able to distinguish high and low Barrier members. Several of these 
chi-square values are significant at or beyond the .01 per cent level of 


confidence. 


proach significant differentiation in respec 
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Secondly, it will be noted that all the items on which high and low 
Barrier members are differentiated significantly, or where the differentia- 
tion approaches significance (.10), the direction of the difference in num- 
ber of nominations received is in line with the hypothesis. There are no 
significant reversals of hypotheses occurring. 

When all the limitations of the present study are considered, the emer- 
gence of these positive findings appears all the more significant. For ex- 
ample, the delegates attending the Laboratory represented a highly select 
group of subjects. Some of them had had considerable exposure to the 
Rorschach test and they could have been handicapped in giving a spon- 
taneous record. In spite of the presence of such a potentially limiting 
factor in the production of Barrier responses, a representative and varied 
range of scores was obtained. Most important, we were able to predict 
in advance from these scores some significant aspects of group behavior. 

It is true that, considered separately, these four experiments with group 
behavior fall short of the ideal goals sought in respect to strict rigor and 
levels of statistical significance, yet the over-all pattern emerging from 
these studies is impressive. In effect we have successfully pursued the re- 
lationship of Barrier score to group behavior through four successive and 
separate populations. It appears that the pattern of group behavior char- 
acterizing the high Barrier members in the present study closely approxi- 
mates the behavioral pattern found in the previous studies. Thus, high 
Barrier members in the present study are nominated as being better able 
to function independently of authority figures (in this case the group 
trainer). On the other hand, as we predicted, low Barrier delegates re- 
ceive the greater number of nominations for “showing the strongest need 
for direction and support from the process analyst.” 

Blake and Mouton (37) describe the possible degree of reliance on 
this authority figure in the following manner: “The training situation 
provides ample opportunity for expression of personal needs in the area 
of authority relationships. Since the trainer does not ‘lead’ in the con- 
ventional sense, those who want more direction easily can seek it, for 
example, through direct pleas to the trainer for help. . . .” The high Bar- 
rier members apparently rely more on their own goals and objectives; 
what we have referred to as the self-steering ability of the high Barrier 
personnel presumably aids in the independent conducting of their group 
activity. A consistent finding in these studies has been the observation 
that high Barrier members with a kind of built-in system of objectives 
and goals are less inclined to seek external aid and cues in determining 
behavior. Thus, high Barrier members turn less to outside rules and regu- 
lations in seeking to conduct themselves. Failure to solicit aid from au- 
thority figures who traditionally "give the answer" is apparently another 
example of this self-direction. 
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It is also interesting that, although our prediction concerning the most 
and least influential group members was not substantiated, the trend is in 
keeping with the prediction. Low Barrier members tend to receive more 
nominations as being the least influential group members. This would ap- 
pear to be in keeping with their reliance on the process analyst. That is, 
since they are seen as being dependent on the group authority figure, 
whatever influence they have in the group is in a sense “borrowed in- 
fluence.” 

In general the high Barrier members are more frequently nominated as 
behaving in a free and democratic manner, in contrast to the low Barrier 
subjects. In line with our prediction, high Barrier scorers are seen as 
setting group goals above personal goals in conducting the training group 
activities, In exact opposition are the low Barrier members who receive 
significantly more nominations for seeking after personal goals in carry- 
ing out the group meetings. High Barrier members receive an excep- 
tionally high number of nominations for being active in promoting a 
warm and friendly group atmosphere. Probably as a consequence of such 
behavior they also receive the larger number of nominations for being ac- 
cepted by the group. This is exactly the finding from the three earlier 
studies in which high Barrier members were described as the more warm 
and friendly in their group interactions. Blake and Mouton (87) refer 
to this inclination to protect and support others and to help in the resolu- 
tion of differences as "maintenance aspects" of group behavior. They 
consider such behavior a common factor in groups "achieving maximum 
use of their resources in joint problem solving.” : : ! 

In respect to the present study, however, it is obvious that high Barrier 
members do not simply want to keep the group. friendly at any cost, to the 
point, for example, of avoiding topics that might be emotionally laden. 
As in the case of the college groups studied, high Barrier members are 
not seen as withdrawing whenever conflictual topics arise. It is the low 
Barrier scorer who receives the greater number of nominations for this 
Sort of withdrawing behavior. High Barrier members have previously 
been found ready to plunge into a discussion of difficult ipin E 
about hostility and other personalized feelings. Possibly the high Barrier 


i iching controls over his impulses 
person re successful in establishing s 
ns been op in contrast to the low Barrier 


and fe - in discussing such topics o t 
Hic ic aid a Mure weaker means of containing d feelings 
and is concerned that they may “get away from him. In m it is our 
feeling that the results of this additional validation study es 
forcefully the pervasive influence of the Barrier concept on individua 


behavior as displayed in groups. 
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APPLICATION OF BODY-IMAGE 
TO GROUP PSYCHOTHERAPY 


INTRODUCTION AND HYPOTHESES 


Encouraged by the success experienced in the previously described 
studies, we felt it was desirable to extend the application of boundary 
concepts even further in exploring group interaction. The groups studied 
had comprised a normal (i.e., college) population. Could the correlations 
found between body-image characteristics and the nature of group inter- 
action be extended to groups composed of members from a different 
population and organized for different purposes? It was decided to ex- 
amine the relationship of the Barrier score to various aspects of behavior 
in a group-therapy situation. Although an extensive literature exists for 
group psychotherapy, actually little is known concerning the selection 
of subjects for group therapy, and certainly no one has experienced any 
significant degree of success in predicting the behavior of individuals 
once introduced into a group. For example, group psychotherapists have, 
no doubt, introduced individuals to group therapy with the expectation, 
on the basis of their individual personality characteristics, that these per- 
sons would lead and stimulate a group, only to find them struck dumb 
within the group. Other less promising individuals blossom forth in a 
group while remaining awkward and anxious in an individual, face-to- 
face relationship. 

In view of the success gained in the preceding studies in predicting 
certain aspects of small-group behavior from body image, it seemed 
worth while to explore the same relationships in group psychotherapy. 
We focused on two questions: (1) Would boundary definiteness be re- 
lated to the degree to which an individual was active or took leadership 
in the group-therapy situation? (2) Would boundary definiteness be 
found related to ability to empathize or sympathize with the feelings and 
attitudes of others as they were expressed in group psychotherapy? If 
the findings concerning body image and small-group behavior in a normal, 
college population have any degree of generality, we expected to find that 
high Barrier patients would be rated as highly active in group participa- 
tion. We expected that, in contrast to low Barrier therapy cases, the high 
Barrier members would take the initiative in urging the group members 
to examine their personal feelings and attitudes. In addition, we hy- 
pothesized that high Barrier members would show themselves to be more 
understanding and sympathetic concerning the expressed feelings of 
others in the group. 
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METHODOLOGY AND SUBJECTS 
We were very fortunate, in our search for a population undergoing group 
psychotherapeutic treatment, to obtain the Rorschach records of twenty- 
three patients being treated in this manner by a psychiatrist? in private 
practice. Eleven men and twelve women comprised the twenty-three pa- 
tients on whom Rorschach records were available. Individual Rorschach 
records had been obtained prior to treatment. A few members of the 
group at times had also received individual psychotherapy, but group 
therapy constituted the primary treatment. The twenty-three patients 
were selected from a larger population of forty-five patients in group 
treatment, These forty-five patients were members of five different ther- 
psychiatrist in his private practice. The 
psychiatrist was asked to select from each of the five groups the two pa- 
tients who ranked highest and the two ranking lowest on the following 
two behavior variables: (1) Group Activity. This variable referred to 
the degree to which a patient took the lead in getting the group to deal 
With personal problems and to encourage others to become active in 
investigating themselves and “working things out.” (2) Humanitarianism. 
This variable had to do with the degree of interest and concern demon- 
stated for the feelings of other group members. 

The psychiatrist made these ratings without knowledge of the Ror- 
schach records, In selecting patients at the extremes on the first variable 
(Group Activity), he picked out eighteen patients on whom Rorschachs 
were available. Two other nominations had not taken the Rorschach and 
so could not be included in the analysis. On the second variable (Hu- 
manitarianism), fifteen patients with Rorschachs were selected by the 
psychiatrist, In this case three other nominations had no Rorschach and 
in one of the therapy groups he was able to nominate only two members 
instead of four, The records were scored by the authors for Barrier re- 
sponses, the total number of responses being restricted in the usual man- 


ner, 


apy groups conducted by the 


TABLE 7:6 COMPARISON OF BARRIER SCORE WITH RANKING ON GROUP 


ACTIVITY 
Most Active Least Active 
2 
Barrier Score Five or More : : 


Barrier Score Less than Five 
Patients scoring above and below the median on Barrier score were 
then compared as to their ranking on Group Activity and Humanitari- 
ks e " " = 

3 We are indebted to Dr. David Mendell, psychiatrist, Houston, Texas, for 
making available these data and for his ratings of the patients. 
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anism. Because of the small numbers involved, these results cannot be 
viewed with any degree of finality and are to be regarded only as trends 
indicating the direction for future research. Table 7:6 presents the findings 
in respect to the ratings on the Group Activity variable. In this case it is 
of interest that eight high Barrier patients were rated high on Group 
Activity whereas only two high Barrier patients were ranked low on 
Group Activity. Only one patient with a low Barrier score was rated as 
an active leader, whereas seven with low Barrier scores were seen as 
inactive by the group therapist. Analysis of these findings yields a chi- 
square value of 4.9, significant between the .02—.05 level of confidence, 
after applying the Yates correction formula for discontinuity of data. 
Thus, even though the small numbers involved preclude any final esti- 
mate of the stability of these findings, the results are encouraging in be- 
ing in the predicted direction, namely that the high Barrier members are 
rated as being more active in promoting group discussion than low Bar- 
rier members. 


TABLE 7:7 COMPARISON OF BARRIER SCORE WITH RANKING ON HU- 


MANITARIANISM 
Most Active Least Active 
Barrier Score Five or More 6 3 
Barrier Score Less than Five 2 4 


On the Humanitarianism variable the group therapist was able to select 
only fifteen patients on whom Rorschachs were available as being clearly 
high or low in demonstrating sympathy and understanding of others in 
the group sessions. As will be noted from Table 7:7, he selected six high 
Barrier members as being highly sympathetic and empathic and three 
high Barrier patients as being ranked low. Two low Barrier patients were 
rated high and four were rated low on Humanitarianism. These differ- 
ences do not yield a chi-square value attaining statistical significance. 
Again the numbers are so small as to preclude any final statement and 
in this case the results are but slightly in the predicted direction. The 
median Barrier score for the high-rated members, however, is five, and 
for the low-rated patients, only three. Thus there is a tendency for high 
Barrier patients to be seen as demonstrating a greater Humanitarian phi- 
losophy in group discussion than for low Barrier members to do so, as 
was predicted. 

The results of this preliminary and exploratory study attempting to 
extend to group psychotherapy the original findings concerning body 
image and small-group behavior can only be viewed as tentative. For 
one thing, the number of subjects studied was small and on only one of 
the two variables to be predicted, that of active leadership, were the 
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differences significant. Then, too, these patients had been in group ther- 
apy for varying lengths of time and the effects of this experience on their 
behavior at the time of the ratings is not known. It is interesting and 
provocative, however, that in spite of these acknowledged limitations 
and reservations, the trend in relationship between body image and group 
behavior originally investigated in a normal college group continues to 
appear in a more select group and one meeting for a highly special pur- 
pose. The degree of success encountered in spite of these limitations 
points up promise for further study on a larger scale. 

If these preliminary findings can be substantiated by further research, 
the implications for group therapy should be far reaching. For example, 
it may prove highly beneficial to utilize in group therapy at least one 
high Barrier individual as a sort of benevolent prodder and group catalyst. 
Tt would be highly profitable to predict in advance individuals who will 
become active in a positive and nondestructive manner in goading a 
group into introspective activity. The fact should not be overlooked, also, 
that group therapy needs followers as well as leaders, active participants 
as well as less verbose members, for discussion to flow freely. Perhaps 
the present findings mean that the high and low Barrier members tend 
to complement each other in group activity. The low Barrier members, 
as has been suggested in this chapter, rely on external figures to guide 
them. In this sense they probably welcome the sympathetic prodding af- 
forded by the more active high Barrier members. One might also specu- 
late that the high Barrier personnel are aided in this mutually comple- 
mentary process by having in the same group more passive and receptive 
members. The entire process of group therapy is, of course, far more com- 
plex than has been outlined here. Possibly one aspect pertaining to the 
facilitation of the group process, however, is this matter of the proper 
admixture of group members. Sympathetic, understanding, yet firm and 
active members certainly provide a strong backbone for group interaction. 
Further investigation may also demonstrate that more passive members 
tend to respond to this kind of leadership by themselves becoming more 


responsive and active in the group. 


CHAPTER EIGHT 


The Role of Body Image in the 
Psychoneuroses and Psychoses 


GENERAL BACKGROUND 


Ix Cuaprter l, covering a survey of the historical development of the 
body-image concept, reference was made to the application of body image 
to the study of the psychoneuroses and the psychoses. It was noted that 
several writers (10, 56, 268) have made specific reference to the great 
profusion of strange and unusual body delusions and complaints ac- 
companying severe neuroses and psychoses. Fenichel (92), in fact, held 
that various distortions in body image were usually the earliest heralds 
of schizophrenic regression. Such distortions as multiple hypochondriacal 
complaints, bizarre reports of body function, and feelings of depersonal- 
ization or alienation of one's body are among the most common of these 
symptoms in severe mental illness. This preoccupation with body func- 
tion and the frequent reporting of perceived gross changes in body struc- 
ture serve as adequate testimony to the radical shifts taking place in the 
body image as these illnesses develop. Both the intensity and near uni- 
versality of these kinds of body-image phenomena in mental illness raise 
the question as to the nature of the relationship between body image and 
degree of emotional discord. For example, does an unstable body image 
precede mental illness or does it appear as à consequence? The study to 
be described in this chapter does not undertake to provide a definitive 
answer to this point, but one would conjecture that probably some kind 
of reciprocal relationship exists between degree of body-image boundary 
definiteness and degree of emotional illness. That is, persons with less 
definite boundaries may be more vulnerable to a neurosis or psychosis. 
In the event of trauma such individuals perhaps react more severely with 
further regression which, in turn, results in even greater uncertainty 
about the body image. 

In order to gain more perspective as to the prevalence of altered body- 
image reports in severe psychiatric illness, it will prove fruitful to ex- 
amine some of the body sensations and ideas associated with schizo- 
phrenia. Bleuler's (38) classic text offers some of the most dramatic and 
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vivid body-image distortions occurring in schizophrenic illnesses. For 

example, Bleuler (p. 100 £.) writes: 
The hallucinations of bodily sensations present such a kaleidoscopic 
multiplicity that no description could possibly do justice to them. 
Any organ can be the seat of the most severe pain. The scalp can 
become so sensitive that the slightest touch of the hair may produce 
terrible pain. . . . The patients are beaten and burnt, they are 
pierced by red-hot needles, daggers, or spears; their arms are being 
wrenched out; their heads are being bent backwards; their legs are 
being made smaller; their eyes are being pulled out so that in the 
mirror it looks like they are entirely out of their sockets; their head is 
being squeezed together; their bodies have become like accordians, 
being pulled out and then again pressed together. 


In connection with the somatic delusions in schizophrenia Bleuler (p. 


118) also has this to say: "The bodily ‘influencing’ constitutes an espe- 
cially unbearable torture for these patients. The physician stabs their eves 
with a 'knife-voice. They are dissected, beaten, electrocuted, their brain 
is sawn to pieces, their muscles are stiffened. . . - A woman patient is 
told that her flesh would make delicious veal chops, which are then de- 


voured by wolves. Their sexual organs are cut off. ..- 

It is interesting to note that one central theme runs through all these 
bizarre body-image fantasies: a theme having to do with the violation of 
the body boundaries. The boundaries are either obliterated or become 
so plastic and vague as to be worthless either as a defense against all 
the perceived threats or as à reference point to be used in distinguishing 
self from the outer world. In terms of the present study these strange 
fantasies suggest severe alteration of the body barrier and constant pre- 
Occupation with the penetration of the body barrier and periphery. Cer- 
tainly such tortured fantasies reveal a fear that the body has become 


defenseless and open to attack. : j : 
Despite such general recognition of the importance and preva s oO 
these unusual body-image fantasies and of such body attitudes as those 
revealed in the phenomenon of depersonalization, for example, no me- 
thodical investigation has been reported on the role of body image in 
as reported in Chapter li 


the neuroses and psychoses. In addition, as W § : 
only a few isolated studies have attempted to apply to neurotic and psy- 
chotic groups some of the more recently developed body-image measures 


based on such techniques as aniseikonic lens distortions or word associa- 
tions, This paucity of research into the role of body image es nhe Baye 
chiatric illness prompted the authors to apply the Barrier and Penetration 


of Boundary indices to neurotic and schizophrenic ee ; 
A word is in order regarding our decision to include the Penetration o 


Boundary score in the analysis of the boundary characteristics of these 
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groups. We have not used it in any of our work with normal groups be- 
cause we have been unsure of its meaning and also because its occur- 
rence is confined to an extremely narrow range in such a population. 
However, we felt that it might be fruitfully applied within the neurotic- 
schizophrenic range for two reasons: (1) Preliminary observations in- 
dicated that a much wider range of scores occurred in neurotic and schiz- 
ophrenic groups than in normal groups. (2) There seemed to be a strik- 
ing analogy between the extremeness of the body disruption expressed 
in many of the terms that could be scored as Penetration of Boundary 
(e.g., “body torn open,” “bullet smashing flesh”) and the radical body- 
image distortions (“my eyes are being pulled out”) reported to occur 
in disturbed individuals. 


HYPOTHESES 


Our survey of the literature relating to somatic delusions in mental ill- 
ness left no doubt that body-image alterations commonly occur in schizo- 
phrenia and to a lesser extent in the neuroses. Such alterations appear to 
take the form of a lessening of the definiteness of the body boundaries. 
As the boundaries between the self and the outer world become more 
diffuse, a corresponding plasticity or even fluidity in the body-image 
boundaries should be found. In terms of the present study it was hy- 
pothesized that this loss of boundary definiteness would take two forms. 
On the one hand it seemed logical to expect that in a schizophrenic group 
where the boundaries between self and outer world become diffuse or 
largely obliterated, there would be little evidence of a strong, external bar- 
rier or boundary. It was predicted that this loss of boundary definiteness 
would be revealed in low Barrier scores as compared with a neurotic or 
normal population. To a lesser extent we anticipated that a neurotic 
group would be distinguished from a normal sample in also showing sig- 
nificantly lower Barrier scores. 

It was also predicted that loss of boundary definiteness would be re- 
vealed in significantly higher Penetration scores in the schizophrenic 
group as compared to the neurotic and normal groups. It was hypothe- 
sized that to a lesser degree the neurotic group would exceed normal 
subjects on Penetration scores. 

An entirely different line of speculation led to a third hypothesis con- 
cerning the Barrier score in a special subgroup of the psychoses. This 
hypothesis had to do with the role of Barrier score in a group diagnosed 
as schizophrenia, paranoid type. Theoretically, at least, the classical para- 
noid patient presents not a breakdown of boundaries but rather an ab- 
normally well-developed system of boundaries. Reich (239) has referred 
to the hard armoring of the compulsive, paranoid character. Not only did 
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he have in mind the psychological armoring of the paranoid character 
against the outer world, but he also referred to a literal physical rigidity 
of the paranoid. Fenichel (92) also suggests the hardness in the nature of 
the paranoid when he refers to the “encapsulation of the pathological 
process” by the rigorous systematization of the thinking and life style of 
the paranoid. 

Following this line of reasoning, it was anticipated that a group diag- 
nosed as schizophrenia, paranoid type would score unusually high on the 
Barrier index in comparison with other psychotic groups. In this case it 
was speculated that abnormally high Barrier scores would be reflecting the 
unusual degree of concern of this group with creating and maintaining a 
rigorous armor against the outer world. Compared to a group diagnosed 
as schizophrenia, undifferentiated type, it was predicted that the para- 
noid group would score significantly higher on the Barrier index. Ideally, 
in order to test this hypothesis, a group usually referred to in terms of 
classical paranoia should have been utilized. Traditionally such individu- 
als demonstrate as their sole symptom a rigorous delusional system and 
in all other respects appear to be intact and well integrated. Such cases 
are very rare, however, and it proved necessary in this study to employ 
the more common category of schizophrenia, paranoid type. 


SUBJECTS AND METHODOLOGY 


The Rorschach records of forty male veteran patients diagnosed by the 
Psychiatric staff of the Houston VA Hospital as psychoneurosis, anxiety 
reaction, were scored for the Barrier and Penetration indices. The pour 
factors leading to the anxiety reaction diagnosis were: (1) Presence 3 
generalized anxiety revealed in such symptoms as tension, Be is 3 
lessness, etc. (2) Absence of other specific neurotic symptoms, su 


: i ions and obsessions. 
Conversi i ons, ties, or compulsion: ) r 
M cw 9 c group comprised thirty male vet- 


The undifferentiated schizophreni gos i 
erans and nae patients of the Elgin Illinois pie Es 
fore, the Rorschach records were scored for the two ee X 3 
pats an: the group diagnosed eps ds ue eR 
nae tima, plaga ge i eos ria i ied etc. (2) Absence 
Social history, flattened affect, vague Dae cy AA or well-systematized 
Of such specific signs of psychosis as catatonic stupor 


clusions - I 

s i -eight male veteran patients 

A second psychotic population of twenty ele" e urn 

and twelve ida state hospital (Elgin. Ng emn oak * 
i os . Be 

agnosi i ia paranoid type, was als n 

tration ee oe "ated from their Rorschach records. This group 
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was distinct from the undifferentiated schizophrenic group in that in 
each case some kind of delusional pattern was present of varying degrees 
of systematization. 

The group of normal subjects used for comparison in this study was 
originally collected by Dr. Samuel J. Beck? in his normative study of the 
Rorschach. This was a group of thirty women and twenty men actively 
employed in business and industry in the Chicago area. Fourteen of the 
group were employed in a skilled trade, nineteen were semiskilled, and 
seventeen were in junior executive positions. This distribution of level of 
vocational skill approximates that comprising the neurotic and schizo- 
phrenic groups. The fifty individual Rorschach records were scored in the 
usual manner for the Barrier and Penetration of Boundary indices. Total 
number of responses per record was controlled in the manner previously 
described. 

All four groups were roughly comparable in respect to age, education 
and socioeconomic status. The hospitalized groups were also comparable 
in respect to length of hospitalization, since all patients regardless of 
diagnosis were given the Rorschach early in their hospital stay as part of 
their initial evaluation. Only those psychotic patients giving at least ten 
responses on the Rorschach were included in the study. Care was taken 
to control the groups for total productivity on the Rorschach, as this could 
have affected the production of Barrier and Penetration scores. All records 
with more than twenty-five responses were reduced to this number in the 
manner described in previous chapters. The number of records varying 
in total responses between ten and twenty-five were kept roughly com- 
parable among the four groups. In this manner it was possible to assure 
equivalent mean number of responses for each of the groups. The mean 
number of Rorschach responses: for the normal group was 20, for the 
neurotic group 19.7, for the undifferentiated schizophrenic group 18.5, 
and 19.1 for the paranoids. These mean scores do not differ significantly. 
We may conclude, therefore, that differences in body-image scores among 
the four groups are not a function of variance in total productivity. 


RESULTS 


Table 8:1 presents the range, median scores, and chi-square analyses of 
the four subject groups in respect to Barrier scores. Table 8:2 presents 
the same information for the distribution of Penetration scores. In respect 
to the Barrier index it will be noted that in line with our original specu- 
lations there is a tendency for Barrier score to decrease as one proceeds 
from a normal or neurotic group to a psychotic population. However, in 
this case the normal group did not differ significantly from the paranoid 


° We are deeply indebted to Dr. Beck for the use of his Rorschach data. 
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group and the difference in Barrier score between the normal subjects 
and undifferentiated schizophrenics, although in the predicted direction, 
also failed to attain a level of statistical significance. In comparison with 
the neurotic group the normal group did not differ significantly in respect 
to Barrier scores. In fact, as a group the neurotics tended to score slightly 
higher than the normals on Barrier. The neurotic group does exceed by a 
significant margin both psychotic groups, as do the combined normal 
and neurotic groups. The most significant differentiation in Barrier score 
would appear to occur between the normal-neurotic groups on the one 
hand and the combined psychotic groups on the other. The presence of 
a psychosis appears to be the depressant factor in respect to Barrier score. 


TABLE 8:1 BARRIER SCORE DISTRIBUTION FOR THE FOUR SUBJECT 


GROUPS 
% 

Range | Above 

Median of Median 

Barrier | Barrier Total 
Groups N Seore | Scores | Group x? P 
Normals a 50 3 0-6 56 a ve. b =13 | — 
a v& c = 0.0 | — 
Neurotics b 40 3 0-9 73 a va.d =16 | — 
b vec =74 | 01 
Undiff. Sehiz. c | 40 2 0-6 48 b vs.d = 5.2 | .02 
e we =21 |= 
Paranoids d 40 2 0-10 43 ab vs. cd = 6.1 | .01 


a special subgroup of paranoid schizophrenics 
yle in relatively high Barrier scores 
ared as a group to an undifferen- 
r significantly in respect to Bar- 
arrier index to differentiate the 


Our speculation that 
would reflect their hardness-of-life st 
Was not borne out by the data. Comp 
tiated psychotic group they do not diffe 


rier score. However, this failure of the B i > 
Sroups may be a function of the psychiatric diagnosis. That is, patients 


with varying degrees of paranoid symptomatology were included in the 
total sample of paranoids. Perhaps more rigid selection criteria for this 
group would have resulted in support of the hypothesis. This possibility 
gains some support in the fact that within the paranoid groups eleven 
Patients made Barrier scores of five or more. Only four members of the 
undifferentiated schizophrenic group scored this high. When the psychi- 
atrists who had made the diagnoses were questioned concerning the 
eleven high-scoring paranoids, they were of the opinion that these eleven 
cases most nearly represented the “classical paranoid. This is a finding 
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which, if substantiated by further data, would tend to validate the ori- 
ginal speculations concerning the body image of the paranoid. 


TABLE 8:2 PENETRATION SCORE DISTRIBUTION FOR THE FOUR SUBJECT 


GROUPS 
Range % 
Median of Above 
Pene- | Pene- | Median 
tration | tration | Total 
Groups N | Score | Scores | Group x? P 
Normals a 50 1 0-5 32 wba 0| 
a v.c = 88 |} 01 
Neurotics b 40 2 0-5 28 a vs.d = 38] .05 
b vs.c = 8.5 | 01 
Undiff. Sehiz. c | 40 4 0-9 53 b vs.d = 5.2 | .02 
c vid = 13] — 
Paranoids d 40 3 0-10 65 ab vs. cd = 13.7 | .001 


Table 8:2 presents the analysis of the Penetration of Boundary score 
distributions. It will be noted that in this case, as was predicted, a very 
nice continuum of Penetration scores is obtained as one proceeds from the 
normal, through the neurotic and two psychotic groups. The median 
Penetration score shows an increment of one for each succeeding group. 
However, in the case of the normal versus neurotic groups, this is not a 
significant increase in score. Both the normal and neurotic groups make 
significantly fewer Penetration scores than either of the psychotic groups. 
This is in keeping with our predictions. The psychotic groups do not 
differ from one another on the Penetration index, a finding which again 
fails to substantiate our speculations about the paranoid group. We had 
originally predicted low Penetration scores for the paranoids on the basis 
of a theory having to do with a “hard” life style. Again, though, there is 
a tendency for some of the paranoids to conform to our hypothesis and 
give low Penetration scores while making high Barrier scores. Seven of 
the eleven paranoids who made unusually high Barrier scores made scores 
of only zero or one on Penetration. These are the same patients said by 
the diagnosing psychiatrists to approximate the classical paranoid. Further 
investigation with a carefully selected paranoid group will be needed in 
order to settle the question raised by our hypothesis. 

The combined neurotic and normal groups differ very significantly from 
the combined psychotic groups in giving much lower Penetration scores. 
As in the case of the Barrier score findings, a psychosis appears to be the 
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distinguishing factor. Psychosis appears to elevate the Penetration score 
significantly. 


QUALITATIVE ANALYSIS OF THE 
PENETRATION SCORES 


Before proceeding to a discussion of these interesting findings, it will 


be fruitful to digress momentarily and examine more closely the actual 
content of the Penetration of Boundary scores made by the combined 
psychotic groups versus the combined normal and neurotic groups. Upon 
scoring the Rorschach records of the psychotic groups for Penetration 
responses, it became at once apparent to the authors that the high Pene- 
tration scores obtained resulted from a very special series of fantasies. 
These fantasies are unique in our experience in comparison with those 
obtained from all other populations studied. The psychotic groups were 
found to produce a great many Penetration responses having to do with 
a literal disruption, deterioration, and violation of the body boundaries. 
These responses are unique in their frequency, in their literal disruptive 
quality, and in the primitive, uncontrolled feeling they convey. 

Only by actually quoting at some length a sample of these unusual 
responses can a true appreciation of their uniqueness be gained. The fol- 
lowing are typical Penetration responses taken at random from many 
different psychotic records: “a bloody, dripping nose ; à split womb"; 
"part of a bat cut out and bleeding"; “a bursting dise in the backbone"; 
“a vaccination scar cut open to let out the poison '; “butchered and bleed- 
ing calves”; “a rotted body”; “a circumcised penis ; “a body torn open ; 
“a hemorrhaging body”; and “a scalped head. 

A count was made for the combined normal and neurotic groups and 
the combined psychotic groups of all those responses specifically referring 
to the destruction of the body. Only responses having to do with the 
literal violation of the body, human or animal, were included. For Ws 
Purposes of this analysis, the more symbolic Penetration responses, ^ h 
às X-rays or open mouths, and all other Penetration Susi such n 
described in the scoring manual reproduced n Chapa > ad md . 

The combined psychotic groups totaling cae Cases Ie ce qe 
three such responses, or an average of better n Veo ody- 
disintegration fantasy Pe record. The undifferentiate ts RR 
group yielded fifty-nine of these responses and the paranoi s thirty-four. 
The combined normal and neurotic groups, equaling ninety cases, I s 
& total of only ten such responses. Nine of these p. cus pae rom 
the neurotic group and only one occurred in the norma CADET ro ee 
analysis of these differences; of course, proves them to be sign cant far 
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beyond chance expectancy. The neurotic group and, to a lesser extent, 
the normal group give other kinds of Penetration responses, referring 
especially to inanimate objects. They fail to give, however, these highly 
unique, extremely literal fantasies having to do with the disruption and 
disintegration of the body boundaries, animal or human. 


DISCUSSION 


The foregoing results suggest that in the case of the psychoses and, to 
a lesser extent, the psychoneuroses, a definite shift in body image occurs. 
This shift primarily takes the form of a loss and destruction of the body- 
image boundaries. This is especially true of the very unique dissolution 
of body boundaries revealed in the psychotic groups by their frequent 
reference to literal insult to the body periphery. One is at once struck 
by the similarity of these unique Penetration responses with the actual 
somatic delusions and complaints described by Bleuler (38). Does it not 
appear highly likely that in both instances the thing being expressed is 
the bewilderment and confusion experienced by the schizophrenic at his 
loss of reality contact, his loss of boundaries between self and outer 
world? 

We have already referred in earlier chapters, especially in Chapter 1, 
to the close relationship between ego and body image. It has been pointed 
out, for example, that Freud held the ego to be first a bodily thing. Feni- 
chel (92, p. 418) writes on this point: “The body ‘image’ is the nucleus 
of the ego. The hypochondriacal sensations at the beginning of schizo- 
phrenia show that, with the regressive alteration of the ego, this nucleus 
appears once again and is altered.” Many other writers have seen the 
break with reality experienced in schizophrenia as basically due to an 
increasing difficulty to distinguish the limits and boundaries of one’s own 
ego. Werner (335, p. 415), for example, puts it this way: 


Reality, which represents characteristically independent existence for 
the normal person, is here known (in schizophrenia) from a highly 
egocentric standpoint; the outer world stands in a peculiarly intimate 
contact with the ego. A female patient describes this contiguity very 
clearly. She ‘transmits’ her visual and auditory senses to things, and 
in this way penetrates into them. Her eyes are directed outward 
and touch things directly; upon looking at a landscape, for example, 
she carries away with her some of the actual material of which it is 
constituted. This close relation between subject and object in the 
case of other patients expresses itself in such a way that they influ- 
ence the outer world with their own bodies and their bodily move- 
ments. 
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This last reference by Werner points up the significant loss in distance 
and in distinction between the body ego and external reality in psychosis. 
Werner referred to this as an “egomorphic world relation.” One could as 
well call it a “somatomorphic” relation since, as the data of this chapter 
indicate, in the psychoses and to a lesser extent in the neuroses, an altered 
body image occurs. This alteration assumes the form especially of the 
substitution of fluid and plastic body boundaries for boundaries once 
presumably firm and definite. If we assume that the schizophrenic is at- 
tempting to anchor his perceptions and sensations to this vague, plastic 
body boundary, the distortions and misperceptions occurring become 
more understandable. 

Of course these findings can be interpreted in different ways and at 
different levels. What we choose to call indefinite body boundaries might 
also be seen simply as a reflection of t 
typically encountered in the psychoses. Or one could interpret the un- 
usual Penetration fantasies as reflecting merely the confusion and turmoil 
which the schizophrenic is experiencing. But why is this expressed so 
literally in body terms? Whether we view the unusual Penetration re- 
sponses as loss of control in one theoretical framework or self-concept in 
another, the problem still confronts us as to why fantasies having to do 
with body disruption accompany ego regression. "s 

It appears to the authors that Freud's concept of the ego as ape ly 
a body ego offers the most reasonable explanation. Freud erected a com- 
plete theoretical framework, the psychosexual theory of personality de- 
velopment, oriented at every level around the central problem as to what 
is happening to the child’s body. The perception e acum. wr 
sions and gratifying sensations in succeeding body areas compris sa 
the cornerstones of this whole theory. Presumably gratification o! : e 
tensions arising in the oral, anal, and genital areas ^ i ama ; » 
velopmental phases leads to positive, “good,” feelings on the par 
infant for his body. 


Psychoanalytic writers A 
varying terms, “oceanic feeling, 


he degree of loss of control so 


(91, 92) refer to such positive body feelings in 
ng.” “omnipotence,” and “high self-esteem. 


Anxiety, panic, and “loss of self-esteem” are some of the negative feelings 
following failure to gratify tensions. The close ag rae here -—— 
Perception of body feelings and attribution of ego feelings is important. 


Presumably a “good” body feeling precedes 2 “good” or adequate Pow 
of ego peas Control of ego or self must probably be first establishe: 


through control of body. This is exactly the ae Pe pea arn 
(88) on the basis of extensive therapeutic ettor : it A pl jen 
children. He makes it clear (P- 106) that he P oes eid e y 
image a prerequisite to integrity of ego when he writes: 
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insecure only about how he will stack up in general during the day is 
less disturbed than a child who is also worried about his body. It would 
seem that losing relative control over reality is a less far-reaching step in 
personal disintegration than losing control over one’s body, which is more 
fundamental and therefore much more frightening. In brief, a child who 
has at least been able to establish control over his bodily functions is 
better off than a child who is not even adequate in that area.” 

The psychoanalytic theory of erotegenic zones and personality correlates 
would appear to be based primarily on very fundamental body attitudes. 
The entire sequence of oral, anal, and genital periods of development is 
predicted on the nature of the handling of the child’s body by important 
figures in his life and the child’s perception of this handling. Is it not 
possible that adequate gratification of the tensions arising in these suc- 
cessive levels forms the basis for a later and more generalized feeling of 
total body adequacy? In other words, perhaps final confidence in the 
integrity of one’s body boundaries is contingent on previous satisfactory 
socialization experiences with each body area. 

In schizophrenia and to a much lesser extent in the neuroses, there 
appears to be a return to preoccupation with this fundamental layer of 
the ego, the body. It seems especially true that the regression occurring 
in schizophrenia revives all the anxieties and doubts about the “good” . 
and “bad” body feelings prevalent originally much earlier in life. The 
unique and frequently given Penetration responses of schizophrenics that 
have been described point up the feelings of helplessness, panic, and 
anxiety about the body which were perhaps also experienced in infancy 
or childhood. The lowered Barrier scores also found in the schizophrenic 
groups complement this picture. The boundary lines are thin or even 
nonexistent. No defensive periphery is available. All of the “bad,” helpless 
feelings of the most archaic stages of ego development seem to have re- 
turned, 


IMPLICATIONS FOR TREATMENT 


These findings concerning the extremely tenuous body barriers of psy- 
chotic groups would seem to point the way toward special treatment ef- 
forts. If one of the major areas of confusion to the schizophrenic involves 
the limits of his own body, would not any efforts directed at attempting 
to redefine and reidentify these limits prove valuable? Further, if regres- 
sion has been extreme, would not some definition of body limits neces- 
sarily precede other attempts at ego building and strengthening? If, as 
Freud, Fenichel, and others have theorized, the ego is basically a “body 
thing,” it would seem that treatment efforts should touch on the body 
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variable. What could be more comforting and reassuring to a person 
who feels that his body has lost all logical proportions and is being sub- 
jected to the most tortuous ordeals, than to be confronted with concrete 
evidence to the contrary? This point appears to have been recognized 
explicitly by some treatment ventures, implicitly by others. 

For example, is it not possible that the logic implicit in such standard 
treatment methods as sedative tubs and wet packs involves this matter 
of emphasizing for the patient the periphery of his body? Physiotherapy 
and packs are very effective in calming most disturbed patients. Both 
methods provide maximum stimulation of nearly the entire body surface. 
Perhaps this widespread and intense stimulation of the body surface 
serves to bring back into focus for the patient his real body limits. Pos- 
sibly the greater degree of control demonstrated by most disturbed pa- 
tients following physiotherapy stems from this increased awareness of 
the reality of a firm anchor point, the substance of their own bodies. 

Another common observation in schizophrenia is the loss of interest 
shown by the patient in his external appearance. Typically the schizo- 
phrenic neglects to dress neatly, to wash carefully, or to comb his hair, or 
to shave. Cosmetics and hair styles are neglected by female patients. 
Could it be that patients lose interest in this aspect of their bodies be- 
cause these body areas have become alien to them? Perhaps sios they 
are no longer certain about the definite quality of the body boun aries 
there is no longer need to “keep up appearances. Some therapists seem 
to have recognized this possibility and seek to restore a degree of e 
fidence on the patients part by providing fancy toilet facilities S 
beauty-shop aids. Perhaps being urged to shave, dress, or otherwise ec- 
Orate oneself serves once again to sharpen the schizophrenic’s blurred 


boundaries. 

There are therapists who 
treatment of schizophrenic 
for example, has probably bee 


have formalized this body approach to the 
and severely neurotic patients. Reich (238), 
n foremost in the laying down of a theo- 


retical framework concerning treatment in which the role of Xi ibd 
variables assumes major importance He repeatedly er. xs = sn 
sity of utilizing body movements, muscle tensions, an p P e 
in the therapeutic session. For example, with some e t rabe 2 
indicates that he gains release of bound up fantasies = s pue s 
through relaxation of various muscle areas of the p d 2 i ne gh 
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Sechehaye (275) has reported on the intensive analy y 
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regressed schizophrenic adolescent girl. It is of interest here that early 
in her psychosis the adolescent girl was reported to have eaten rust off 
iron fences in order to “become stiff like iron” and to have sucked stones 
to “become cold and hard.” At the same time she entertained delusions 
that houses would crumble and crush her and that her own body was 
becoming smaller and would eventually disappear entirely. These latter 
fears surely reflect her loss of body boundaries or the imminent collapse 
of her, body boundaries. Sucking rust and stones in order to be hard cer- 
tainly sound like attempts to redefine and reestablish these boundaries. 
It is also important to point out that in treatment a very literal use was 
made by Sechehaye of various aspects of the girl’s body and, indeed, 
also of the therapist’s body. Sechehaye relates that real progress in ther- 
apy was achieved only when she understood some of the patient’s sym- 
bolic language. For example, she eventually recognized at one point in 
the therapy that the girl’s talk about apples actually represented a sym- 
bolic expression of her wish for closeness to mother. At this point Seche- 
haye urged the patient to eat pieces of apple at her (the therapist’s ) 
breast. Sechehaye feels that communication between the two of them 
was enhanced by this “symbolic realization.” One might also speculate 
that in offering the reality of her own body to the patient the therapist 
was aiding in reestablishing the reality to the patient of the mother's 
body. In this case the reality of the therapist's body boundaries perhaps 
served as adequate substitute for the patient's own vague boundaries. 
Sechehaye also refers to the importance of bath taking at this time as à 
part of the treatment. Baths helped to emphasize for the patient the good- 
ness and cleanliness of her body. At times the therapist would underline 
this point by saying directly (p. 79): "How clean you are today! How 
this lovely body is growing strong!” This was followed by massage treat- 
ments and at the patients request camphorated alcohol rubs "to 
strengthen herself." 

It is important for us to note that all these maneuvers were intended to 
emphasize the strength, goodness, and definiteness of the girl's body, es- 
pecially very literally, her body boundaries. In such a severely regressed 
case, treatment must perhaps begin at the most elementary level. Only by 
first building up the adequacy and reality of the body can the ego begin 
again to develop and to strengthen. Sechehaye explains the success of her 
therapy as due largely to her ability to recognize the "magic presymbolic 
mode of communication used by the patient. She feels that her recogni- 
tion of the symbolie meanings of the patient's gestures and movements, 
*symbolic realization," enhanced the treatment. We might add also that 
Sechehaye, although not stating so explicitly, was implicitly utilizing in 
this process the patient's body as a starting point in treatment. By fortify- 
ing and strengthening the patient's body through the various means al- 
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ready described, she was beginning at the most primitive level the re- 


education of the patient’s ego. 


Treatment of schizophrenic children at the Children’s Memorial Hos- 


pital in Montreal has at times involved application of body identification 
according to Rabinovitch (236). Disturbed children who have lost or 
who have never developed adequate reality contacts are aided in estab- 
lishing differentiation between themselves and the outer world by identify- 
ing various parts of their body viewed in a mirror. As a therapist assists 
them in describing and identifying their own body parts, the real limits of 
the child’s body are reawakened, and this, in turn, leads to greater stabi- 


lization of ego limits. 
Bettelheim (33) has described in detail his interesting work with 
severely disturbed children. He emphasizes the central role played by 


body attitudes, fears, and anxieties in children's illnesses. In a great many 
different ways his counselors utilize body concepts in dealing with these 
children. In some instances simple praise and reassurance of proper body 
functioning is effective. At other times active physical exertion produces 
confidence in body adequacy. Bettelheim diagrams very clearly the close 
relation between adequate body and adequate ego in these children. On 
awakening, for example, some children can only begin the day after a 
careful inventory of their bodies to assure their integrity. Some children 
put their bodies to severe tests of endurance which, if passed, encourage 


them concerning their total adequacy- 
Cutner (74) also has written of what 
the analytic treatment of schizophrenic: 
Reich, she requires the patient early in tre 
his body and to introspect concerning the va 


she terms “body experiments” in 
s. In much the same manner as 
atment to focus his attention on 
rious bodily sensations he is 


currently experiencing. This technique appears to have been especially 
case of a sc 


valuable in the reported hizophrenic young woman who re- 
ly delusions 


vealed many bizarre boc involving dissolution of her body 
in various ways. Cutner (p. 67) writes of this method of body experi- 


mentation: *. . . even the first attempts (with body experiments) en- 
gender a new kind of concentration and, in this particular case, provided 
à first reconnexion of the patient with her body. At this early stage (of 
treatment), greater awareness had been achieved pa only z cnl parts 
Which previously ached, but the whole of the bodi eet, nec i "em, ie 
could now be felt by the patient as ‘hers. Here we have a her pea e 
of the value of emphasizing to the schizophrenic patient the reality and 


existence of his own body. The important point would seem to be that 
he substance of his own body, the schizophrenic pa- 


With the return of t : 
tient can then generalize this body reality to the area of e89 reality. Only 
with a firm anchor in the nature of a well-defined body image can there 
be developed a mature and integrated ego structure. 
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ALTERATION OF BODY IMAGE 
FOLLOWING PSYCHOTHERAPY 


The data presented up to this point suggest that with increasing severity 
of emotional illness, loosening of body-image boundaries becomes more 
pronounced. This inference is drawn, however, from differences in de- 
gree of body-image boundary definiteness among contrasting diagnostic 
groups. So far it has not been possible to demonstrate increasing fluidity 
of body image within the same individaul as he progresses from a normal 
to a neurotic or psychotic state. Since it would have been extremely dif- 
ficult to gather any sizable number of records on the same persons first 
under normal conditions and secondly when these subjects had become 
psychotic, an alternative plan was adopted. We reasoned that persons 
diagnosed as being neurotic or psychotic who entered prolonged psycho- 
therapy should demonstrate an alteration in body image. Originally dif- 
fuse and indefinite body-image boundaries should tend to become better 
integrated with progress in therapy. In other words, we set out to demon- 
strate that within the same individual a shift in body image would be 
found to accompany change in degree of ego integrity. Specifically, we 
predicted that Barrier scores obtained at the outset of treatment would 
be found to have increased at the conclusion of successful psychotherapy. 
Conversely, we expected the Penetration score to decrease for the same 
individual following therapy. 

The therapist in each case was asked to make simply a gross evaluation 
of the patient's progress in therapy, that is, to state whether he was im- 
proved, unchanged, or worse. We were fortunate in obtaining the 
Rorschach records on twenty-five patients who had received prolonged 
psychotherapy, both individual and group. Fifteen of these patients re- 
ceived treatment from a psychiatrist? in private practice. The ten other 
patients were seen in individual therapy for periods varying from six 
months to a year at the Houston VA Hospital. All fifteen of the patients 
treated in private practice had received approximately two years of ana- 
lytically oriented psychotherapy and all had shown some degree of im- 
provement. Of the ten VA cases, four had improved following therapy and 
six were said to be worse or unchanged. In respect to diagnosis, the 
twenty-five patients all fell approximately within the general category ° 
anxiety neurosis. Rorschach records were obtained on each patient before 
treatment was instituted; and a second Rorschach was obtained at, or near, 
the conclusion of therapy. The records were scored in the usual manner 
for Barrier and Penetration responses. The total number of responses WaS 


po d 
* We are indebted to Dr. David Mendell who conducted the therapy with these 
15 cases. 
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equalized for each patient on the two records obtained by reducing the 
total number of responses on the larger record to that of the smaller when- 
ever the first and second Rorschachs varied in productivity. 
Nineteen of the twenty-five patients were rated as improved following 
Psychotherapy. Of these nineteen improved patients, eight made both 
higher Barrier and lower Penetration scores from first to second testing. 
Furthermore, nine other patients, also rated as improved in over-all 
adjustment, showed either an increase in Barrier score or a decrease 
in Penetration score on the second testing. The remaining two pa- 
tients receiving an improved rating made identical body-image scores 


On both tests, Six patients in the total group were rated as unchanged 
these patients had unchanged 


Or worse following therapy. Four of 
arrier and Penetration scores on the second as compared to the first 
testing, One patient increased only on Penetration score and one pa- 
tient made a higher Barrier score On the second testing ( while also 
viele Penetration score). 
Ough these results must be TAN. 
many te orale! pee one can at least say that an alteration in body 
image is found to correlate with change in over-all ego integrity within 
the same individual over a period of time. Most of the patients ne 
Tevealed a shift toward greater definiteness of body-image boun aries, 
às defined by either one or the other of the body-image scores, following 


rated ; 

d improvement in adjustment. btsined in sb 

d se results complement those already 0 ES bet 

Sho: niteness in different psychiatric VA a E accompany increasing 
"nal ; : boundaries a M 

oosening of body-image ing process in 

menta] illness. In tio other instance a reversal of the renee a ie 

€ direction of more intact boundaries has been foun s 


‘Provement in total adjustment. 


viewed with caution because of the 


udying boundary 
ance we have 


PART THREE 


Development of Body-Image 


Boundaries 


d 


CHAPTER NINE 


Family Patterns and Body-Image 
Variations 


THE DATA to be reviewed in this chapter are primarily concerned with 
hether the individual's experiences with his parents have 
y-image boundaries. Do the characteristics of 
one's parents and the reactions one has to these characteristics play a part 
in the formation of boundary concepts? This question has already been 
partially touched upon in Chapter 8 where results are reported concerning 
the relationship of the Barrier score to the definiteness of the individual's 
concept of the parental figures as defined in the Thematic Apperception 


Test. 

It was shown that high Barrier 
concept of the parental figures tha 
viduals with definite boundaries wer 


the TAT with phrases that crystallize! 
the portrait was favorable or unfavorable, it had specific attributes. Indi- 


viduals with indefinite boundaries were inclined to depict parental figures 
in the TAT in such a manner that they were blurred or reduced to ineffec- 
tual nonentity roles. Consistent differences in this respect between persons 
with high Barrier scores and persons with low Barrier scores were ob- 


tained in an original experimental group and in a subsequent cross-valida- 
reason on the basis of such data that the 


tion'group. It seemed logical to 

degree of definiteness of an individual's boundaries might be a function 

of the models his parents had provided for him. It appeared that the 

formation of definite boundaries required that one have parents who stood 

for certain definite values and ways of doing things. Indefinite boundaries 
th parents who were 


could be considered to evolve out of interaction wi 
hazy models and who therefore had little to contribute toward the build- 


ing up of a well-differentiated identity. 


Although these differences between high hus Eg 
ins GA dinee SODA ental images were statistically significant and 


also apparently meaningful, the fact remained that one could not be 
resented. One could argue that the differ- 


sure about what they really rep i 
ences in parental images observable in the TAT were actually a reflection 
249 


the question of w 
an influence upon his bod 


persons tend to have a more definite 
n do low Barrier persons. Those indi- 
e likely to describe parental figures in 
d into perceptible portraits. Whether 


and low Barrier subjects rela- 


250 Development of Body-Image Boundaries 


of corresponding differences in the real life traits and characteristics of 
the parental figures. But one could argue, too, that persons with definite 
boundaries would in general be more likely than those with indefinite 
boundaries to structure the vague TAT pictorial representations in a defi- 
nite and forceful manner. Thus the degree of definiteness assigned to TAT 
parental figures might be considered to be the result of the degree to which 
one is inclined to organize unstructured material in a definite fashion, 
rather than to be a reflection of how one experienced one’s parents. 

It became apparent to us that the best way to get some reliable in- 
formation about the parents of individuals differing in body-image bound- 
ary definiteness would be to make observations of such parents themselves. 
We were fortunately able to do so by analyzing a body of data collected 
by Fisher and Mendell (103, 216) in the course of a project concerned 
with the personality similarities among family members. This study in- 
volved patients who had come to a private psychiatrist for treatment. The 
patients and a sample of their close kin (e.g., spouse, children) were eval- 
uated on an individual basis by means of the Rorschach test and nine TAT 
cards (1, 2, 5, GBM, 7BM, 6GF, 7GF, 13G, 17BM). The number of close 
kin tested in each family varied considerably. In some only the spouse was 
studied, whereas in another the spouse, the children, the parents, and even 
sibs were included in the evaluation. 

The Barrier score was determined for each individual, with all protocols 
over twenty-five responses limited to twenty-five in the usual manner. Data 
were available for sixty-seven husband-wife pairs, fifty-six mother-child 
pairs, and thirty-eight father-child pairs. Some comment is called for con- 
cerning the selective nature of this sample. Certainly one cannot charac- 
terize it as a normal sample. It is made up partially of people who were 
sufficiently uncomfortable that they sought psychiatric help and partially 
of their kin who would, under the circumstances, be presumed to be more 
than ordinarily troubled. The individuals who were actually patients make 
up about one-fourth of the group. The selectivity of the group is further 
increased by the fact that it is composed primarily of middle-class people. 
Therefore, any conclusions that may be drawn from the data are circum- 
scribed by the sampling bias. In partial defense of our use of data from 
it may be pointed out that it is almost impossible to 
amilies to submit to the considerable 
ey do not have the press of 
nd his family to respond 


such a biased sample, 
get the various members of normal f 
inconvenience of taking psychological tests. Th 
anxiety which prompts the psychiatric patient a 
in an ego-involved manner to the tests as one phase of a total treatment 
process which will be relieving. 
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BODY-IMAGE SIMILARITIES AMONG 
FAMILY MEMBERS 


One of the first questions th 
whether kin would manifest simil 


at came to mind in approaching the data was 
arities in body-image characteristics. 
If one found positive correlations between parents and their children, this 
would have special theoretical implications because it would support the 
position that the child learns to structure his boundaries in terms of models 
implicit in the parents' behavior. The analysis of the data was carried out 
in the following fashion. First, all the family members were categorized 
into one of four groupings: mother, father, adolescent child (ages 11-17), 
and young child (ages 4-10). Then, rank-order correlations were deter- 
mined between the Barrier scores of each category and each of the 
other categories. In addition, the average of the Barrier scores of the two 
parents in each family was correlated with the scores of their children. 
It was necessary to eliminate from 10 to 20 per cent of the subjects frrom 
the correlational analysis because the number of Rorschach responses they 
had given was very discrepantly lower than that of their family members, 
and therefore their Barrier scores could not logically be compared. It 
would, for example, not be very meaningful to compare the Barrier score 
of a parent based on a record of ten responses with the Barrier score of a 


child based on twenty-five responses. 


TABLE 9:1 RHO CORRELATIONS OF BARRIER SCORES OF FAMILY MEM- 
LEVELS OF RELATIONSHIP 


BERS OF DI FFERENT 


Groups Correlated Rho Significance Level 

Father vs. mother 25 .10-.05 

(N — 54) -— 
Father vs. adolescent children —.31 Not significant 

(N = 16) * - 
Mother vs. adolescent children 37 Not significant 

(N = 20) 3 
Average of father and mother 42 .10-.05 

vs. adolescent children 

(N = 16) MC 
Father vs. young children 30 Not significant 

(N = 19) 4 
Mother vs. young children 33 Not significant 
d Mi Not significant 


Average of father and mother 
vs. young children 
(N = 19) 
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Table 9:1 indicates the results obtained in the correlational analysis of 
the Barrier scores of the family members. There is a low but significantly 
positive relationship (.25) between the Barrier scores of the mothers and 
fathers. Two of three correlations involving the relationship of the Barrier 
scores of parents to those of adolescent children are positive; and one of 
these correlations is of borderline significance (.10-.05). All three of the 
correlations which have to do with relating the parental Barrier scores to 
those of the younger children are positive, but none are statistically sig- 
nificant. 

What can one say on the basis of such results? It would appear that 
there is a significant similarity between the Barrier scores of the spouses 
in each family. Also, it would appear that there is a tendency for the 
Barrier scores of children to resemble those of their parents. The fact 
that there is a tendency for the Barrier scores of parents and their children 
to be positively correlated is congruent with the position that the parent 
does somehow provide a model which influences the body-image bound- 
aries of his child. It is clear from the smallness of the correlations involved, 
however, that the degree of definiteness of the child's boundaries cannot 
be accounted for in any simple straightforward fashion in terms of the 
boundary characteristics of his parents. It is, of course, possible that the 
literal boundary characteristics of the parents do have a large influence 
on the child's boundaries, but that the influence is the resultant of interac- 
tion patterns which would not be picked up by the methods of data analy- 
sis available in this instance. For example, it is possible that the child's 
boundaries are highly influenced by the definiteness of the boundaries of 
the parent with whom he has the greatest psychological closeness. Thus 
in some instances the most influential figure might be a father and in other 
instances it might be a mother. But a simple correlation of the Barrier 
scores of children with those of their mothers or fathers (or an average of 
mother and father scores) could not test such a complicated possibility. 

The correlation found between the Barrier scores of spouses could be 
interpreted as a function of selective mating or as the result of having 
lived together and having exerted significant influence one upon the 
other. That is, the similarity in spouses might be the result of a selec- 
tive process which is such that individuals who possess an equivalent 
degree of boundary definiteness tend to pair off with each other. Or it 
might be the result of the intimate interaction process which occurs 
following marriage. Inspection of the data indicates, however, that the 
size of the Barrier score correlation for spouses married for short periods 
(one year or less) is not less than for spouses married many years. This 
result favors the selective-mating explanation. 

It is interesting to note that the general level of correlation of the Barrier 
scores among family members falls into the same range of correlations 
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found between family members for other partially comparable psychologi- 
cal measures. Roff (251), in reviewing the pertinent literature in this area, 
reports that correlations between fathers and sons for a wide variety of 
the Strong Vocational Interest scales have in three separate studies aver- 
aged out respectively to .29, .35, and .19. He indicates that in one study 
of 110 husband-wife pairs, the correlations of their Bernreuter subscale 
scores were of the following order: .19, .11, .16, .23. In still another study 
the Minnesota Multiphasic scores of family members were compared. For 
the M-F scale the correlation between fathers and sons was .31 and for 
mothers and daughters it was .27. Correlations for the other Multiphasic 
scales averaged .11 between fathers and sons and .12 between mothers and 


daughters, 


DIFFERENCES IN PERSONALITY FUNCTIONING BE- 
TWEEN PARENTS OF DEFINITE-BOUNDARY CHILDREN 
AND PARENTS OF INDEFINITE-BOUNDARY CHILDREN 


There were available Rorschach and Thematic Apperception Test data 
concerning each of the parents of the definite- and indefinite-boundary 
children. The problem was to analyze this data to determine if there were 
differences in personality functioning between parents of the two cate- 
gories of children. Could differences in personality defenses and basic 
attitudes be shown to exist between the two groups of parents? If so, they 
would provide clues concerning how parent-child interactions affect body- 


image boundary formation in the child. 


RORSCHACH DATA 


First, let us consider how the Rorschach record of each parent was ana- 


lyzed. It was decided to restrict the analysis to two broad measures which 
may be derived in a configurational and yet objective fashion from the 
Rorschach protocal. These two measures are the Fisher Maladjustment 
score and the Fisher Rigidity score (97). The Maladjustment score at- 
tempts to evaluate the degree to which the individual shows signs of per- 
sonality malfunctioning and disorganization in his responses. It is not 
based on any one or two Rorschach variables but rather upon the pat- 
terned interrelationship of a whole range of variables. It assumes that 
normal functioning is characterized by certain optimum ratios among vari- 
ous Rorschach variables; and penalty weights are assigned for deviations 
from such optimum ratios. For example, there are standards concerning the 
number of movement respo hould occur in a record of a given 

to uncontrolled color 


nses that s 

length or the ratio of controlled color responses lled « 
responses that should occur. A total score is derived for each individual 
which indicates the degree to which his Rorschach record departs from 
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frequently seen as such a family group. But there is a range of interpreta- 
tions; and at another extreme there are individuals who not only do not see 
it as a family group but who insist that the three figures are strangers to 
each other. It was hypothesized that the manner in which an individual 
pictured the three figures would define his basic concept of family life. 
If he saw the figures as interacting members of a family group, he would 
be likely to seek such closeness in his own family life. If he conceived 
the figures as distant, however, and isolated from each other, he would 
tend to structure his own family role as if there could be no real com- 
munication and closeness. A two-category scoring system was devised 
for evaluating response to TAT card 2. A “close-family” category was 
designated for those stories which fulfilled the double criterion of ex- 
plicitly referring to the three figures as members of the same family and 
indicating that at least two of the figures were interacting or influencing 
each other in some manner. Stories not fulfilling this criterion were 
classified in a “distant-family” category. 

It was hypothesized that the parents of definite-boundary individuals 
would more often give “close-family” stories than would the parents of in- 
definite-boundary individuals. If one conceives of the body-image bound- 
ary-formation process as in large part being a function of models provided 
by the parental figures, it would follow that close communication between 
parent and child was a prerequisite to boundary definiteness. In the 
absence of such communication the parent could not provide an ade- 
quately well-defined model. One may think of indefinite boundaries as 
representing in many ways a failure in parent-child communication. It is 
assumed that without certain kinds of cues and guiding information from 
his parents, the child is seriously hampered in differentiating a body-image 
domain for himself. 

(3) A third approach to the TAT data was attempted which is con- 
cerned with the broad dimension of completion and definiteness of re- 
sponse. Since there were findings (Chapter 3) that high Barrier persons 
were more likely than low Barrier persons to picture the parental figures 
as representing something definite and as pursuing clear-cut goals, the 
question presented itself whether one could actually detect analogous con- 
trasting characteristics in the parents of definite- and indefinite-boundary 
persons. This question was translated into TAT terms by considering 
whether or not the two categories of parents would differ in their manner 
of constructing TAT stories. The greater the degree to which an individual 
has definite values and approaches life with a well-crystallized style, the 
more likely he is to leave a stamp of definiteness upon any task he under- 
takes, such as the creation of a TAT story, Therefore, if subjects are in- 
structed to make up stories about a series of TAT pictures, it would be 
anticipated that those with the most definite, or crystallized orientation 
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would be most likely to impart to each story a directional sequence, a 
sense of completion. A scoring system was developed for evaluating this 
variable. Each story was classified as either “definite” or “indefinite.” In 
order to be classified as “definite,” the story had to state explicitly that 
someone was doing something or planning to do something. Furthermore, 
this action or intent attributed to story figures had to go beyond a super- 


ficial descriptive level and had to be embedded in a story plot. For exam- 
assified as “definite” if it consisted simply of a 


ple, a story would not be cl 
g or sitting or looking. But it would 


statement that someone was walkin 
be categorized as definite if a person in the story were walking someplace 
to get something, or sitting and waiting for someone to keep an appoint- 
ment, or looking to see if a particular event had occurred. Each of the 
nine stories given by a subject were scored as either definite or indefinite. 


ANALYSIS OF DIFFERENCES BETWEEN PARENTS 


TABLE 9:4 CHI-SQUARE 
BARRIER PERSONS FOR TAT MEASURES 


OF HIGH BARRIER AND LOW 


Mothers (N — 33) Fathers (N = 26) 


Group with Significance | Group with | Significance 
TAT Measures | Higher Score of Difference | Higher Score] of Difference 


High aspiration H.B.* 06-.05 LB None 
Family closeness H.B. .05-.02 H.B "Nara 
Story definiteness H.B. .05-.02 N.D. ME 


^ H.B.— Parent of high Barrier individual. L.B.—Parent of low Barrier indi- 


vidual. N.D.—No difference. 

Table 9:4 summarizes the results of the three lines of TAT analysis 
described above. One can see that in the instance of the mothers all three 
hypotheses are significantly supported. The mothers of high Barrier 
individuals exceed the mothers of low Barrier individuals in the number 

he frequency with which they 


of High Aspiration themes produced, int enc ] 
interpret card 2 as involving close family communication, and also in the 


frequency with which they make their stories definite. The results ob- 
tained with the fathers, however, are not consistent with the hypotheses. 
Thus it is the fathers of low Barrier persons who slightly exceed the 
fathers of high Barrier persons in number of High Aspiration themes pro- 


duced. Also, there is nO difference between the categories of fathers as 
far as stor A finiteness is concerned. Actually the two groups of fathers 
men AT measures. The difference 


do not differ significantly for any of the T. 
in the pattern of results found for the mothers and that found for the 


fathers is puzzling. It is possibly a function of the relatively smaller num- 
ber of fathers involved. Perhaps it is a function of genuine differences in 
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the influence that mothers, as contrasted to fathers, have upon the body- 
image formation process. The limitations of the data make it presently im- 
possible to choose between the alternate explanations. 

The significant differences in TAT scores that were observed between 
the mothers of high and low Barrier individuals may be considered to 
form a meaningful pattern. One may interpret both the elevated ,interest 
in achievement and the relatively marked inclination toward story definite- 
ness on the part of the mothers of high Barrier persons as indicators, at 
different levels, of a forceful well-contoured way of behaving. The 
achievement motivation represents the energy aspect of this contoured 
forcefulness; and the story definiteness exemplifies how it gets expressed 
in a specific product. These results are certainly well in keeping with the 
fact that definite boundary persons have been found to picture their 
parents in the TAT with a more clear-cut specificity than do individuals 
with indefinite boundaries. The greater specificity of their TAT images 
apparently has some basis in reality. 

The distinction shown in Table 9:4 between the two categories of moth- 
ers with reference to the family closeness score may be viewed as another 
facet of the difference in the sorts of models they provide for their 
children. It has already been demonstrated that the two classes of mothers 
differ in the degree to which they represent well-contoured models. But 
what the family closeness results suggest is that the greater definiteness of 
the behavior style of the high Barrier mothers as compared to that of the 
low Barrier mothers is further enhanced by a differential in the communi- 
cativeness of the two categories of mothers. To be a definite model for 
someone else one must not only stand for something definite but must also 
be motivated to serve as a model by engaging in intimate interaction with 
the other person. It would appear that the definite-boundary category 
of mothers is interested in such intimate association. However, the in- 
definite-boundary class of mothers seems to minimize even further its 
already quite hazy model contours by its relative lack of interest in in- 
timate association with other family members. 

It would be well at this point to integrate briefly the findings concerning 
the differing classes of parents which have emerged from the Rorschach 
and TAT. The indications from the Rorschach are that parents of high 
Barrier individuals are less maladjusted and less rigid than parents of 
low Barrier individuals. Perhaps it would be safer to say that this is true 
of the mothers, for the results concerning the fathers are not statistically 
significant. The results from the TAT suggest that the high Barrier cate- 
gory of mothers represents a more definite model and also one more 
easily communicated with than does the low Barrier category of mothers. 
If one adds up these results, it may be said that low Barrier persons are 
exposed to a family atmosphere that not only provides few definite and 


————À 


Family Patterns 261 


well-contoured identification models but also one which is characterized 
by relatively high insecurity and inappropriate rigidity. One might charac- 
terize this family atmosphere as maximizing the uncertainty, the irrational- 
ity, and the lack of meaningful structure in the world. It is an apparent 
fact, and also one verified by studies of perception under unstructured 
conditions, that the process of setting up boundaries or working out defini- 
tions is made maximally difficult under such uncertain conditions. 


SOME QUALITATIVE OBSERVATIONS CONCERNING 
THE ATTITUDES OF HIGH AND LOW BARRIER 
INDIVIDUALS TOWARD THE PARENTAL FIGURES 


There were available detailed clinical evaluations of the Rorschach and 


TAT data which had been secured from the various family members. 
These evaluations had all been written by one of the authors? (Fisher) 
purely on the basis of the test results and without any other information 
about the individuals involved except their ages, family constellations, 
and occupations. In each evaluation there was a section devoted to an 
analysis of the individual's apparent concept or image of his mother and 


father. It was considered that some interesting clues concerning relation- 
of interaction with the parents might be 


ship of the Barrier score to modes 
found from a study of the descriptions of the parental images. Such clues 
would be purely qualitative, but still might provide leads for future re- 


search in this area. i ’ 
The clinical reports concerning twenty high Barrier persons and twenty 
) were randomly selected, and all 


low Barrier persons (equal sex ratio 
statements concerning attitudes toward the parental figures were ab- 


stracted. A review of these abstracted statements revealed only one major 
difference between the low Barrier and high Barrier subjects. The low Bar- 
rier subjects were more often described as conceiving of their parents as 
threatening, destructive, and disrupting. They were more often referred to 
as fearing and expecting to be hurt by their parents. A eae ye 
made of the reports in which there was an explicit reference to the mother 
figure as a threatening, fear-inspiring person. The same was done with 
respect to father figures. It was found that a significantly greater number 
of mother figures and also father figures were described as VER in 
the low Barrier group than in the high Barrier group. ee he mother fig- 
ure references the chi-square difference was significant at t T .01 level; and 
for the father figure references also the difference was sign cant at the .01 
reports Were ei 


ESL ere ae taminated by the writer's theoretical 
=T) ibili t these ‘on! 
he vanity Ta d by two factors. First, 


expectati inimize most of the tenori, e m 
ctations were min ui nage problem eroi 

formal research on the g e 
RER MIR a pum had no knowledge of the Barrier scores of the chil- 
dren of these parents at the time he wrote the reports. 
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level. It would probably clarify the results if a few examples were quoted 
from the reports of low Barrier subjects of descriptive statements empha- 
sizing the threatening manner in which the parents were experienced. 

“She sees her mother as the most dangerous force in her life. She sees 
herself as engaged in a bitter contest with her and believes that the loser 
will be completely eliminated from the picture.” 

“She unconsciously sees her father as an aggressive penetrating per- 
son who could get pretty rough. In her projective responses she reveals 
great fear of him. She sensed that he liked to disturb people. . . .” 

“He feels mistreated by mother. He literally feels engulfed by her. . . . 
He finds it hard to devise ways of defending himself against mother’s 
attacks, She looms as a tough opponent for him.” 

This material derived from a clinical level analysis of the tests is inter- 
esting because it adds further perspective to the results obtained from 
more objective data. Although it was clear from previously described data 
that the low Barrier individuals had more insecure and more confused 
relationships with their parents than did the high Barrier individuals, there 
was nothing to indicate how threatening and attacking they might per- 
ceive their parents to be. One gets the impression that in the case of the 
low Barrier person, it is often not simply a matter of having a poorly 
structured mode of interaction with the parents, but of experiencing them 
as opposed to one’s growth and development. It is, perhaps, as if the 
parents represented antagonistic strangers who blocked individuality. If 
the low Barrier person does, indeed, experience his parents in this fashion, 
it means that when his boundaries were evolving they were under con- 
stant attack. He not only did not receive positive material with which to 
build boundaries, but was subjected to conditions which breached the 
boundaries he did manage to erect somewhat on his own. These ideas are 
at present only slightly better than speculations and need to be studied 
more systematically, 


CHAPTER TEN 


Sex Differences in Barrier Score 
Among Children, Middle-Class 
American Adults, and Adults of 


Other Cultures 


SEX DIFFERENCES AMONG CHILDREN 


IN ATTEMPTING to understand fully the development of such a basic 
variable as that of body-image boundaries, one should, of course, begin at 
the beginning. Presumably a laying down of the foundations of one's body 
image gets under way very early in life, very probably by the age of six 
months (150). Unfortunately, the measurement of such a complex variable 
as body image must await the development of complex modes of com- 
munication on the part of an individual being studied. Even the most 
elementary kind of intelligence or personality testing must rely to some 
extent on verbal communication. In the case of Rorschach administration, 
although some authorities have managed to provide a semblance of norms 


as early as two years of age, anything representing à valid and reliable 
record probably awaits the ad at the least, the 


vent of the school years, or 
immediate preschool years. Not only 


are the extremely young handicapped 
in responding to the Rorschach by limited verbal expression, but what 
ant, the necessar 


is even more import y varieties of experiences and events 

have as yet not taken place to provide a storehouse of information in 

responding to vague ink blots. 

f It was impossible to investigate the production of Barrier responses dur- 

ing the earliest formative years. Furthermore, à developmental study was 
finding in developmental 


rendered hazardous because it is a consistent 
studies of the Rorschach that a greatly expanded response total occurs 


with advancement in chronological age. Thus the significance of any 


shift in Barrier score with change in chronological age would be obscured 
We did decide to investigate the 


by the over-all increase in productivity. l 
Barrier score in children from another viewpoint, however. We focused 
on the differences in Barrier score between the sexes at various age Jevels. 
The primary purpose was simply to ascertain whether boys and girls at 
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various age levels differed significantly in respect to Barrier score. Sec- 
ondly, we were interested in comparing any differences found with those 
reported by other studies in the literature which have dealt with sex 
differences in children relative to various personality variables. 


SUBJECTS AND METHODOLOGY 


In seeking to obtain Rorschach records on normal children at various 
age levels, we were fortunate in being able to use the normative records 
collected by Ames (9), Beck (314), and Swift (305).° From these com- 
bined sources we were able to obtain the records on ninety-eight boys 
and girls in the age range of 5-7 years; seventy-two records were avail- 
able on children at ages 8-10; eighty-two Rorschachs were collected at 
the age range 10-13; and sixty were records of the ages 18-17. These par- 
ticular age groupings were dictated by available data. Ideally, a repre- 
sentative sampling at each age level should have been studied, but in this 
case there were not enough records to make such an analysis. Records 
on ten boys at age four were not used, because no comparable Rorschachs 
for girls at this age could be obtained. 

The Ames, Swift, and Beck groups constitute a fairly representative 
cross section in respect to socioeconomic status and intelligence. The 
Ames sampling was drawn from urban areas of Connecticut and was de- 
scribed as being of above-average IQ and from above-average social 
status. Approximately half the Ames sample was being followed as part 
of a longitudinal study on child development by the Yale Child Develop- 
ment Clinic, The Swift group represented children from Iowa nursery 
schools and was reported as of superior intelligence. The Beck sample 
was drawn from the public schools in the Chicago area and was described 
as being within the normal range of intelligence. Thus, each subsample 
contributes unique characteristics which combine to result in a fairly ac- 
ceptable diverse cross section of normal children. 

The Rorschach records were scored for Barrier and Penetration of 
Boundary responses. All records with more than twenty-five responses 
were reduced to that number in the usual manner. 


RESULTS AND DISCUSSION 


In Table 10:1 the results of the analyses of Barrier score for the various 
age groups are presented. As was expected, there is a steady and sig- 
nificant increase in total Rorschach productivity for each successive age 
group, a fact which renders hazardous any comparison of Barrier scores 
for different age groups. Within each age grouping the sexes are not dis- 
tinguished by any significant difference in total response to the Rorschach. 


* We are grateful to Drs. L. B. Ames, S. J. Beck, and J. W. Swift for the use of 
these Rorschach data. 
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We can conclude, therefore, that differences in Barrier score between the 
sexes is not a function of difference in total Rorschach response. 


TABLE 10:1 COMPARISON OF BARRIER SCORE FOR BOYS VS. GIRLS 
% 
Above 
Median 
Barrier 
Scores 
Median] Range | for 
Age Median] Range | Barrier Barrier] Total 
Groups N R R | Scores | Scores | Group | x? P 
Boys 5-7 46 12 g-9bt| 1 0-6 | 33 | 52 | .02 
Girls 5-7 52 12 T-35| 2 0-7 56 


Boys 8-10 | 37 15 5 g 0-5 57 | 0.0 | — 
Girls 8-10 35 14 10- 2 0-5 52 
8-25] 2 1-6 | 68 | 42 |.02-.05 


5-25 1 0-7 45 


Boys 10-13 | 40 16 
Girls 10-13 | 42 16 


| J| 


E 


Boys 13-17 | 30 | 25 12-25 | 2 036. | 0° 50/0081 — 
1025 | 2 o7 | 52 


Girls 13-17 | 30 25 | 


It will be noted that at two of the four age ranges studied the sexes 
differ significantly in respect to Barrier score. At ages 5-7 girls produce 
significantly more Barrier responses than boys, but at ages 10-13, this 
situation is reversed. It should also be mentioned that too few cases at 
some of the age levels in the three samplings prevented a separate analy- 
sis of Barrier score for the Ames, Beck, and Swift data. However, for the 
age groups 5-7 enough records were available for a separate analysis. 
Here the trend is consistent for all three populations studied; namely, in 
the Ames, Beck, and Swift samples, girls consistently exceed boys in Bar- 


rier pr i 

es Dm ification of the findings should be made. For age group 
5-7, boys give significantly more Penetration responses (.01 level of con- 
fidence) than do girls. This is true both for the analysis of the combined 
samples and for each of the three populations analyzed separately. At 
all other age ranges studied no significant sex differences in Penetration 
agate d g aspect to these findings is the significant reversal 
in trend in respect to Barrier $ d at age levels 5-7 versus 


core encountere 
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10-13. First girls to a significant degree exceed boys on Barrier score, 
and then at the later age period the sexes reverse position in regard to 
Barrier score. Between these two age ranges, at the 8-10 year level and 
beyond 13 in the adolescent years, no sex differences for Barrier score are 
found. 

In attempting to understand these findings and to fit them into some 
logical frame of reference, we were struck by similar findings in other 
studies having to do with sex differences among children on a number of 
personality variables. The striking thing about these other studies is 
that in each case a significant reversal in the variable under investigation 
occurs between the sexes at approximately the same age levels as those 
investigated in the present study. For example, Friedman (116) investi- 
gated directly the identification process and the degree of what he termed 
“castration anxiety” occurring in children at the same age levels as those 
used in the present study. In a novel fashion he applied projective story- 
and picture-completion tests to children. One phase of the study involved 
having children complete an incomplete fable. One fable, for example, 
had to do with a monkey and the loss or retention of his tail following a 
series of events. Each child was asked to complete the fable about the 
monkey and his tail. Friedman concluded that to avoid or overlook the 
loss of the projection (monkey’s tail) in completing the fable implied a 
good deal of anxiety on the part of the child about possible damage to 
his own body or loss of his own body members (castration anxiety). He 
found, for example, that children who omitted reference to loss of the 
monkey’s tail also blocked a great deal in the general process of com- 
pleting the fable. Most interesting of all was his finding that significantly 
more boys than girls at ages 5-7 omit reference to the lost body member. 
In other words, at this age level boys demonstrate significantly more 
castration anxiety than do girls. But by ages 11-12 this situation is ex- 
actly reversed and girls in the Friedman study now exceed boys in avoid- 
ing reference to body loss. 

This reversal in trend concerning anxiety about what is presumed to 
be the integrity of one’s body parallels exactly the finding in the present 
study in respect to Barrier score. Also, it should be mentioned that Fried- 
man found for ages 8-9 no differences between the sexes in tendency to 
omit reference to loss of a projection of the body. In the present study 
there were no sex differences in Barrier score at the age range 8-10. Fried- 
man interpreted the reversal in trend for castration anxiety among boys 
versus girls as verifying psychoanalytic hypotheses about the Oedipus 
complex and the process of taking on of a sex role for boys versus girls. 
He pointed out that at ages 5-6 boys, in general, are still under the in- 
fluence of castration fears and are in the midst of the turmoil aroused by 
attempts at resolution of the Oedipus complex. Friedman reasoned that 
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boys’ anxiety is revealed by avoidance of thinking about possible loss of 
body part. In contrast, girls, although their own castration fears have not 
been fully dispelled at this age, do reflect significantly less anxiety at 
this period. Presumably girls have already passed the height of their 
turmoil over Oedipal problems by age six, since there seems to be general 
agreement that girls do precede boys in their Oedipal resolution. How- 


average also enter puberty earlier than boys; and in 


ever, girls on the 
ely earlier re- 


Friedman’s study, they apparently revealed their relativ 
aroused anxiety by avoiding reference to loss of body parts at ages 11-12 
to a greater degree than did the boys. Friedman also made the point 
that the sexes do not differ in respect to anxiety over possible body dis- 
ruption at the age level 8-9, He reasons that this period, in analytic 
theory the “latency period,” represents a lull in anxiety over Oedipal 


problems and the acquisition of a s 
during these years is seriously, activ 


identity, or body integrity. 
Other investigators, too, have found sex differences in children in re- 


spect to body-image variables, Katcher and Levin (166) demonstrated 
that there is a differential in the degree to which girls versus boys make 
realistic estimations of their own body size. Children were asked to select 
from a triad of schematic body parts—heads, torsos, and legs—one of each 
part most like his own size. Each triad consisted of three sizes of each 
part; a large, medium, and small size. For our purpose, the interesting 
finding was that girls tended at an earlier age than boys to select body 
sizes more realistically, that is, corresponding more to their own body size 
(small), Significantly, the age group of girls 4-6 years that showed 
this tendency corresponds roughly with our age range 5-7 years, where 
girls exceeded boys on Barrier score. This finding would seem to comple- 
ment the results on Barrier score for this age range. That is, our reasoning 
has been that girls, in contrast to boys, are in the main less confused at 
this point concerning the limits of their own boundaries. To find that they 
are more realistic in estimating their own body size would seem to be 


congruent with this idea. 
In another study by Swensen and Newton (804), the Draw-A-Person 
Test was used as a technique in tracing the je pm sexual m. 
à ix girls w X in their 
ferentiation i ildren. At age six girls were found to excee oys in 
rentiation in chi g lae mre 


ike-sex figure fi 
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authors meant that girls adorn their c ) 
: eatures. Not until 
feminine features than line features. Not u 


do the boys with mascu 
the age of thirteen did boys as a group attain the level of sexual differ- 
entiation enjoyed by the gi 


rls. The authors did not discuss the significance 
of these findings. The usua 


ex role. Consequently neither sex 
ely disturbed about sex role, sex 
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taneous choice of a like-sex figure, however, is that it represents a rel- 
atively satisfied and secure attitude toward one’s own sex role and iden- 
tification. On the other hand, preference for the opposite sex figure, at 
least among children, may represent some uncertainty and confusion about 
one’s identity. The important thing about the findings of this study was 
that once again girls tended to indicate acceptance of a more clear and 
definite picture of their sex role and identity earlier than did boys. 

This study has been duplicated in its essential features by Wieder 
and Noller (340) who also found that at ages 5-8 significantly more girls 
than boys draw like-sex figures first. Socioeconomic status was found to 
be unrelated to the nature of the figure drawings. Girls, besides drawing 
a like-sex figure first more frequently than boys, also tended to add more 
facial details and to draw full-face figures rather than profiles. Drawing 
of profiles is usually thought to represent a more evasive and “easier” 
approach to the task than the full-face drawing. These authors concluded 
that girls tended to identify earlier and in a more complete degree with 
their own sex role than did boys. 

Machover (203) has reported some preliminary findings concerning 
the human figure drawings of 1,000 children from about ages 5-11. Writ- 
ing about a sample of public school, nonparochial, middle-class children 
within this age range, she has this to say in interpreting their figure 
drawings (p. 87): “Throughout this age range we find that girls fare 
better than boys. The taming process is not so painful. They appear more 
comfortable with regulations and social defense, incorporating these in 
their body image early in life.” She goes on to point out that this relative 
advantage of girls is disrupted by the advent of puberty and not until 
later adolescence do girls again regain their “self-esteem and efficiency.” 

To the authors it appeared that the similarity between the findings 
of the various studies which have been cited and the results we obtained 
must be more than coincidental. It would seem to be a fair statement to 
say that all these studies suggest a differential rate of acceptance of sex 
role and identification between boys and girls. We find that a lowered 
Barrier score accompanies those periods during which either sex is ex- 
periencing the most confusion and uncertainty about sex role and sex 
identity, or probably in a more general sense, confusion over the whole 
question of life goals, proper modes of behavior, and philosophy of life. 
Repeatedly in this book a relationship between Barrier score and degree 
of definiteness of one's role, of one's purpose and goals in life has been 
demonstrated. In examining both the results of the present study and 
similar findings concerning sex differences in children on various meas- 
ures, it was our feeling that the area of commonality for all these studies 
has something to do with a reflection of the varying struggle of the sexes 
in seeking a well-defined life model. Sex differences in Barrier score 
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among children seem to mirror differences in their degree of confusion 
and uncertainty over life goals and role standards at a particular phase 
in their socialization. This sex difference in Barrier score is found at those 
age points where a transition in roles for one of the sexes is in progress. 


SEX DIFFERENCES IN BARRIER SCORE 
AMONG AMERICAN ADULTS 
arrier score in adult groups no sex dif- 


f the various college populations re- 
olume yielded any sex differences in 


Barrier score. Further, a normal adult group collected by Beck,? con- 
sisting of thirty women and twenty men employed in industry in the 
Chicago area, failed to establish any sex differences in Barrier score. 

Nor have we found any relationship between Barrier score and degree 
of masculinity-femininity in normal individuals in terms of a question- 
naire type of scale. As part of a larger study concerning Barrier score and 
a host of independent measures, described in Chapter 4, responses of 
ninety-six male ROTC students at the University of Texas to the Mas- 
culinity-Femininity items of the MMPI scale were compared with their 
Barrier scores. Only a chance relationship was found by means of chi- 
Square between M-F scores and the Barrier scores. In still another study 
à comparison was made of Barrier scores and degree of masculinity- 
femininity as measured by the Terman-Miles scale. Seventy-two male 


undergraduates were examined by Kingf and a completely chance rela- 
ound between Barrier score and the Terman-Miles M-F 


Normally in our study of the B 
ferences have been found. None o 
ported at different points in this v 


tionship was f 
Scale. 

From the results of all these different studies, 
clusion that no relationship between Barrier score and degree of mascu- 
linity-femininity, per se: has been established. We do not find any sex 
differences in Barrier score among children at those ages where turmoil 
over life goals and values is at à minimum. Adult men and women from 
middle-class American society do not differ on Barrier score. We do find, 
however, variation in Barrier score between the sexes in children at age 
points where one sex Or the other experiences an upheaval of anxiety 
and confusion over methods and procedures in attaining life goals. 

These findings suggested the general hypothesis that whenever sex 
differences occur in Barrier score, they represent differences in degree of 
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confusion and uncertainty over life goals and self-identity. Whenever sex 
differences in Barrier score are encountered, we would expect to find the 
sex group with the lowered Barrier scores to be the more anxious and 
confused over roles and identity. We would expect to find the group with 
lowered Barrier scores to be in some state of transition of roles, i.e., a 
period of major change in predominant modes of reaction and behavior. ° 

It should be noted that this hypothesis assumes that by adulthood in 
middle-class American society, men and women each in their own way 
have clarified to a similar degree their previous, more obscure life ob- 
jectives. Presumably by adulthood each sex has worked out in its own 
way a system of values and roles which are of relatively equal definite- 
ness. Accordingly, we ordinarily find no sex differences in Barrier re- 
sponse in adults. 

It is only fair to note that this assumption does not find support in all 
areas of theoretical discussion concerning the establishment of the sexual 
and social roles of the two sexes. Most analytic writers, for example, are 
inclined to give women much the worse of this struggle in effecting life 
orientation. A sort of inherent, almost biological inferiority is ascribed to 
women by most of the earlier analytic theorists. More recently, however, 
other authors, such as Thompson (314A) or Parsons and Bales (232), 
have attacked the Victorian attitudes concerning the supposed inferiority 
of women. Parsons and Bales, who have written extensively concerning 
role differentiation, conclude that American middle-class society most 
closely attains the epitome of equalization of role opportunity. On this 
point they write (p. 339): 


From certain points of view the American middle-class family 
approaches most clearly to equal allocation of instrumental and ex- 
pressive activities. The universalistic value schema (in which women 
are "just as good as" men) coupled with the general attitude to- 
ward the explicit expression of authority (“I’m agin it") apparently 
constitutes the limiting case of no differentiation (of roles) at all. 

° One bit of data which offers some support to this hypothesis should be noted. 
One of the authors (61) examined three adult males who had demonstrated a life- 
long inability to establish any fixed pattern of roles or purpose in life. So thoroughly 
mixed up about their entire identity were these individuals, that they had finally 
dramatized their confusion in acts of self-castration. The individuals in this group 
had from a very early age been unusually dissatisfied and uncertain not only about 
their sexual identity but also about their goals and entire philosophy of life. The 
final desperate act of self-castration merely highlighted their confusion. The inter- 
esting point to be noted here is that Rorschach tests, administered to these individ- 
uals long before the self-castration, revealed a total absence of Barrier score together 
with abnormally high Penetration scores. Unfortunately, only three cases could be 
included in this study and the question remains open as to how typical of such cases 
these findings may be. However, complete absence of Barrier score is an unusual 
finding. It is interesting that it occurs here in individuals who are so thoroughly con- 
fused about their identity and whole philosophy of life. 
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SOME FINDINGS CONCERNING ADULT SEX DIFFER- 
ENCES IN BARRIER SCORE IN JAPANESE AND 
JAPANESE-AMERICAN CULTURES 


The point has been suggested that Barrier score is in some way related 
to the degree of certitude one has about how to make one’s way in life. 
Masculinity or femininity, as such, seems to have no special significance 
for Barrier score. But the sexes do differ on Barrier score at age points 
henomenon is making a relatively greater impact 
upon one sex than the other. Thus, at those periods in childhood which 
appear to be focal points of unrest, crisis periods of anxiety about one’s 
entire identity, Barrier score sex differences are found. 

The point has also been made that adult, middle-class American popu- 
lations yield no Barrier-score sex differences. Presumably the major and 
important decisions have been made concerning the basic modes of ad- 
justment by adulthood. But what if Barrier score were studied in a cul- 
ture or subculture where the patterns of behavior for the sexes were ac- 
tually in a state of transition? Suppose a culture could be studied which 
provided an opportunity for examining adult members whose roles were 
in varying degrees of change? Would we not find sex differences for 
Barrier score? On the basis of our findings up to this point, we would 
be inclined to predict sex differences in Barrier score in adults who had 
grown up in a cultural setting which did not provide equally good defini- 


tions of roles for the two sexes. ; . 

An opportunity to test such a prediction was made possible through the 
efforts and cooperation of He had collected Rorschach 
records of native village Japanese and immigrant (Issei) and American- 
born Japanese (Nisei). This data collection was part of a largan ed 
disciplinary study concerned with the relationship of the process of ac- 


1 lity. 
culturation to prevalent patterns of personality : 
We selected these three different Japanese groups for study since they 


appeared to offer an excellent opportunity to compare the effect on Barrier 
score of a transition in roles for the two sexes. The native village Japa- 
nese, of course, have centuries of tradition and ceremony behind tier by 
which the roles of men and women have become fixed and io : bs 
would not expect to find sex difference n pon inr in La a » 
culture. Also, to nearly the same degree, the sex role quieti p the 
Issei would tend to be stable. At least the adult Tis were € l resi 
their formative years to the same rigid behavior pa i phe poly be 
roles as the village groups Therefore we did not expect to im sex dif- 
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ferences in Barrier score in this sample. But the American-born Japanese 
(Nisei) as a group present an altogether different situation. Rather than . 
attempting to adhere to the concepts of a native homeland, the young 
men and women comprising the Nisei‘group struggle to readapt their 
way of life to correspond to the demands of contemporary middle-class 
America. As will be brought out in discussing our findings, several in- 
vestigators have called attention to the transition in roles necessary 
among the Nisei in becoming acculturated. 

There were available thirty-seven Rorschach records on native village 
Japanese, fifty records for Issei or Japanese-born, and fifty records for 
Nisei or American-born Japanese. A description of the careful sampling 
procedures used and a detailed description of these subject groups may 
be found in De Vos's monograph (82). These records were scored in 
the usual manner for Barrier responses. 

The incidence of Barrier score for the sexes in these three groups is 
listed in Table 10:2. It will be noted that the three groups differ signifi- 
cantly from each other in regard to total responses given on the Ror- 
schach. The village group produce significantly fewer responses than do 
the Issei or Nisei, and the Issei give significantly fewer responses than 
the Nisei. For this reason no comparison can be made for Barrier score 
among the three groups. Within each group, however, no significant dif- 
ference in total productivity occurs between the sexes. Of course, there 
are other factors which are not equated among the three groups, as for 
example, educational status. The Nisei as a group far exceed either the 
village or Issei populations on educational attainment. However, within 
each group factors of age and education are equated for the sexes. 

Inspection of Table 10:2 reveals that in both the village and Issei 
groups no sex differences for Barrier score are observed. In line with our 
expectations, however, the Nisei sample reveals women to score signifi- 
cantly higher than the Nisei men on Barrier. In other words, in a sub- 
culture which is in a state of high transition, a sex difference for Barrier 
score is found. In line with our original ideas in pursuing this study, it 
will now be of interest to examine the nature of the general life patterns 
of the village, Issei, and Nisei groups. Is it possible to point out differ- 
ential areas of conflict and confusion concerning values, goals, and gen- 
eral life orientation among Nisei men and women which will explain 
their differences in Barrier scores? On the basis of our original thinking 
about this, we would expect the Nisei women to make the transition in 
roles from the tradition-bound native Japanese culture to the American 
culture in a smoother and less confused style than do the Nisei men. As 
already indicated, in the case of the village group and of the Issei men 
and women with centuries of tradition and custom giving firm outline to 
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the respective roles of Japanese men and women, we would expect to 
find little confusion on the part of either sex over expected modes of be- 
havior. Each sex in its own way would presumably have well-defined 
and, in fact, rigid patterns of behavior worked out. We are not proposing 
that the sex roles do not differ in Japan. We are not contending that 
neither sex holds a dominant position nor that neither sex enjoys a fa- 
vored way of life. Undoubtedly the sexes do differ on these important 


ESE VILLAGE, ISSEI AND NISEI 


TABLE 10:2 COMPARISON OF JAPAN 
ER SCORE* 


MEN VS. WOMEN ON BARRI 


% Above 
Median 
Barrier 
Median | Score for 
Range | Median Barrier | Total 
Group N R R Score Group x? P 
Village men 16 | 10-25 13 2 31 
1.9 — 
Village women | 21 8-25 13 2 4T 
bis based eene [mo 1L. E M. dede hr E 
Issei men 26 | 10-25] 18 1 42 
Issei women 24 | 11-25 16 1 40 
MES | a Sci 
Nisei men 25 |1225 | 25 3 40 
4.0 | .02-.05 
Nisei women 25 | 18-25 25 4 68 


a Tgsei refers to Japanese-born immigrants, Nisei to American-born Japanese. 


variables. Our point is that whatever roles have been elaborated for 
the sexes, these are well-defined and clear-cut in the Japanese village and 
Issei populations. On the other hand, in the Nisei population, the whole 
pattern of traditional social roles is overthrown and adjustment to entirely 
new ways of life must be worked out. 
It would be helpful in evaluating the r! t 
played by men ve and Japanese-American cul- 
tures to examine th i tors. There appears to be 
common agreement concerning the inflexibility and rigidity of the basic 
E of life of the co Japanese 
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sense of obligation and duty to one’s family and country instilled in both 
sexes by adulthood. De Vos (81) refers to the inflexibility of the social 
roles of village and Issei men and women. A concept of the orderly hi- 
erarchy of things appears to dictate to a large extent interpersonal rela- 
tions. Embree (85) has written at length of life in a rural Japanese village 
and at various points refers to “the sharp social division of the sexes that 
lasts until old age.” Repeatedly he illustrates how a majority of the major 
life decisions of both men and women are made, not on the basis of in- 
dividual choice, but are dictated by custom and family expectation. 
There are sharply defined differences in the social roles of the sexes, and 
the over-all rigidity of the roles for each sex makes for a feeling of in- 
evitability of one’s role, whether male or female. 

In contrast, the Nisei struggle through the process of acculturation 
and demonstrate, in their efforts to divorce themselves from Japanese 
tradition, a sharp transition in patterns of behavior. De Vos (81), Caudill 
(59), Benedict (26), and other writers seem to feel that in making this 
transition Nisei women have the better of it compared to the Nisei men. 
De Vos points out that the Nisei as a group appear much more flexible 
in contrast to the social rigidity of the village Japanese and the Issei, 
exposed as the latter groups were in their formative years to the tradi- 
tion-bound customs of the homeland. In analyzing the relative degree of 
response of Nisei men and women to the freedom of opportunity for in- 
dividual development in middle-class America, De Vos has this to say 


(82, p. 83): 


The differences (in Rorschach responses) noted between the Nisei 
men and Nisei women suggest some differences in acculturation 
which seem influenced by social sex role. The Nisei women definitely 
seem, according to behavioral evidence as well as the results re- 
ported above (on Rorschach tests), to be more acculturated than 
the men. The more pressing economic responsibility of the men may 
be a factor, or, possibly the totally different conception of women 
between cultures such as the Japanese and American way, account 
for the radical shift in some fashion. 


In other words, for reasons not yet spelled out, from De Vos’s data we 
can argue that Nisei women, who in our sample significantly exceed Nisei 
men on Barrier score, enjoy the more clearly defined and less confused 
behavioral patterns in meeting the demands of middle-class American 
society. 

Caudill (59), on the basis of his research using the TAT with Issei 
and Nisei groups, reached similar conclusions to those of De Vos in de- 
scribing the changing roles of Nisei men and women in facing the chal- 
lenge of Western culture. He pointed to the stability and relatively fixed 
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nature of the roles of the sexes in Issei culture. Even though females are 
taught to be submissive in Japanese culture, they are also taught that they 
must fulfill their obligations to family and country as thoroughly as do 
Issei men. Caudill, in fact, outlines for Japanese women a pattern of roles 
as thoroughly well-delineated as those of Japanese men. He writes, on 
this point (p. 30): “This culture does not create weak women, it creates 
overly submissive women with great hidden strength." But in the case of 
the Nisei men and women he makes clear that there is a decided dif- 
act of Western culture on the relative stability of the 
roles ofthe two sexes. On the basis of TAT fantasies he concludes that 
Nisei women throw off their submissiveness and enter freely into the 
competitive struggle of middle-class American society. He sees Nisei 
women as in hostile competition with men and in rebellious opposition 
to the former passivity enforced by Issei parents. Nisei women now em- 
ploy their strength to live in a society that neither requires nor rewards 
marked submissiveness to authority. In this aggressive struggle Nisei 
Women presumably construct for themselves a rigorous and well-defined 
system of roles and patterns of behavior. 

Nisei men, on the other hand, appear to be much more confused by 
Western culture. Caudill finds the Nisei men more reluctant to break 
with tradition and their Issei parents. As a consequence Nisei men lead an 
ambivalent role, afraid on the one hand to strive for middle-class Ameri- 
can goals, because this represents for them a threatened loss of security 
of the traditions of home and entry into a frightening outer world. On 
the other hand, they are faced with parental and social demands that 
they make their way in the world. On the basis of his TAT findings, 
Caudill concludes that the Nisei mem, in comparison with the Nisei 
women, feel more vulnerable to attack whenever they attempt to fulfill 
the American middle-class masculine role of competition and struggle. 

To the authors it appears that the conclusions of both Caudill and 
De Vos concerning the relative degree of confusion on the part of the 
Nisei men in seeking a new Way of life in Western culture iia support 
our original hypotheses about the significance of adult sex di erences in 
Barrier score, That is, we originally predicted a lowered Barrier score 
for that sex which as a group experienced a period Se Deni 
Proper social roles. In the Nisei sample studied just such a significant sex 
difference in Barrier score Was found. And as has been pointed out, pos 
investigators indicate that for various reasons it is the Nisei men = 
experience much the greater confusion and ambivalence in coping wit 
American customs, as compared with the Nisei m á -—- 

Of course, our conclusions must remain tentative. / e ave after a 
drawn from a small sample of Japanese and American-born Japanese. 


ference in the imp 
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Only further research on larger and carefully selected groups from still 
other contrasting cultures and subcultures can decide whether or not 
these speculations about the relationship between Barrier score and de- 
gree of delineation of social roles of adult men and women are justified. 


CHAPTER ELEVEN 


Cultural Differences in Boundary 
Characteristics 


INTRODUCTION AND PROCEDURE 


As WASSHOWN at an earlier point (Chapter 9), there are significant 
relationships between the boundary characteristics of individuals and 


certain attributes of their parents. It can be said with some assurance 
that the manner in which the parent conducts himself toward his child 
affects the kind of body-image boundary the child will develop. One may 


conceptualize the boundary-formation process as à function of the way 
in which the whole socialization sequence is structured. If one takes this 
view, the beguiling thought then arises that there ought to be contrasts 
in the boundary attributes of unlike cultures. That is, since the socializa- 
tion procedures among various cultures are often radically divergent, it 
should be possible to find correlated differences in body-image boundary 
definiteness, Were such to be demonstrated, it would add even further 
support to the view that degree of boundary definiteness is a function of 
Socialization pattern. Also, it would possibly add another dimension to 
those already available which one can use in describing differences 
among cultures. r ; 1 
In approaching the task of exploring cultural differences in body-image 
boundary definiteness, we had two choices. First of all, we could have 
studied the available anthropological data concerning a number of cul- 
tures and predicted from the data which cultures would tend toward 
boundary definiteness and which toward boundary indefiniteness. These 
hypotheses could then have been checked by determining the Barrier 
scores of Rorschach protocols obtained in the given cultures. An alterna- 
tive was to begin by determining the Barrier scores of EA Be 
tocols from various cultures and to relate empirical differences that might 
" ab ]ready known about these cultures. The latter of 
siege In WE % ither of the authors was suf- 
tl -natives was chosen because neither of the a uthors was : 
o OARE the detailed grasp of conditions 
ficiently versed in anthr 
ina range of cultures W- 


ology to have 
which would be necessary in order to formulate 
F „image boundary phenomena in those cul- 
Ypotheses concerning body-imag 217 
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tures. Of course, we realized that if we did find Barrier score differences 
among cultures by means of a sweep through a great variety of Ror- 
schachs, we would be exposed to the temptation of picking and choosing 
from what was known about the cultures in question in order to ration- 
alize and explain such differences. This realization made it clear that 
our work in this area could be considered only as a search for leads and 
hypotheses that would require future validation. 

A survey of the pertinent literature indicated that Rorschach records 
had already been collected in numerous cultures. Hundreds of protocols 
have been secured throughout the world (141, 315, 149). The problem of 
gaining access to some of these protocols was fortunately simplified by a 
project carried out by Bert Kaplan (164). He had, with the support of 
the National Research Council, obtained Rorschach records collected by 
many anthropologists in the course of their field work and reproduced 
them in a published series of microcards. In this series were Rorschachs 
that embraced such a diversity of peoples as North American Indians, 
Haitians, and Hindus. Our intent was to determine the median Barrier 
score of the records from a number of these groups and to test whether 
there were significant differences among them. 

At first, this seemed like a rather straightforward task that could be 
accomplished without too much difficulty. We soon learned, however, 
about the complications which have beset all investigators who have 
tried to use data from the Rorschach in understanding and comparing 
cultures (149, 141). These complications have usually centered about two 
prime issues: (1) The representativeness of the Rorschach sample; (2) 
the conditions under which the test was administered. For us there was 
the additional complication that cultural groups differed considerably in 
their response productivity and that the Barrier score is significantly a 
function of response total. There follows now a brief scanning of how 
we dealt with these methodological difficulties. 

The problem of the representativeness of the Rorschach sample secured 
in any given culture is at present almost an insurmountable one. An- 
thropologists who have administered the Rorschach in the course of their 
stay in a particular group have rarely taken more than 150 protocols and 
most have taken less than 100. In terms of the total population of the 
average culture, a sample of this size is of minute proportions. Further- 
more, one can rarely be sure that the anthropologist did not operate on 
the basis of some selective bias in arranging for his test population. As 
horrendous as the problem may sound, it is interesting that several pub- 
lished Rorschach analyses of culture-personality patterns have correlated 
well with other sorts of data concerning the cultures in question (141, 
315). Our attitude concerning this problem has been to ignore it. That 
is, we have made no attempt to evaluate the representativeness of the 
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Rorschach samples available to us. Since our mission was primarily one 
of hypothesis development, we assumed that any irregularities introduced 
by sampling could be checked in later validation studies. The one control 
measure we did introduce was to confine our analysis (with a few ex- 


ale subjects. This was necessary because many of the 


ceptions) to m 
ed pri- 


Rorschach culture samples available on microcards to us consist 
marily of men. 

A second major question that 
lected in various cultures was wh 
cal setting, and in subject motivatio 
One finds that some field workers 
own houses, others in the homes of t 
roadside. A number of workers hav 
cajoled and enticed individuals into ta 
fortunate to have eagerly cooperative 
with this issue has been to use only t 


did not verbalize inordinate resistance. 
records which contain at least ten responses and have assumed that this 


would represent a minimum behavioral token of involvement in the test. 

A third problem in using the collected Rorschach protocols had to do 
with the large differences in median response total for the various cul- 
tures, The median response total in some cultures was fifteen; in others 
it was as much as twenty-five. We solved this problem by extracting from 
each available cultural sample only those records which could be matched 
in response total to those from all the other samples. An equal proportion 
of high and low response total records were pulled out that would result 
in a median response total in the range 19-20. This selective process re- 
sulted in the usable sample from each culture being limited to a rather 
small number of records. But while this limited the size of the samples, it 
insured that they were as comparable as possible with regard to response 


total, 
Rorschach records from the following cultural groups were selected 
for the Barrier score analysis: 


arose concerning the Rorschach data col- 
ether differences in instructions, physi- 
n could conceivably have large effects. 
administered the Rorschach in their 
heir subjects, and still others by the 
e paid their subjects; others have 
king the test; and still others were 
subjects. Our method of dealing 
hose records in which the subject 
Furthermore, we have used only 


Navaho Indians 
Zuni Indians 
Tuscarora Indians 


Bhils of India 
Hindus of India 


Haitians 
m the United States were included. One of 


In addition, three groups fro : : 
Wiss cron: by Beck (18A) in Chicago. Although selective 
hese groups was collected by ( £ individuals distributed 


in some respects, this Chicago sampl i 
through jeu and middle-class occupational categories and is grossly 


representative of these categories in the Chicago population. A second 
group consisted of college students in an introductory psychology class 


e consists O 
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at the University of Washington to whom Steisel (291) had individually 
administered the Rorschach test. A third group was made up of a variety 
of undergraduate students at Western Reserve University who had been 
individually tested with the Rorschach by Cheatham (60). These col- 
lege groups were chosen randomly from the various college groups avail- 
* able to us in our file of college populations. The Beck group and the two 
college groups provided two somewhat contrasting samples from United 
States culture to compare with the samples from the other cultures; but 
they were, of course, biased samples so far as response total is concerned. 


ANALYSIS OF BARRIER SCORE DIFFERENCES 


. The results in Table 11:1 do suggest the existence of Barrier score dif- 
ferences among the cultural groups evaluated. The Bhil group of India 


TABLE 11:1 BARRIER SCORES OF CULTURAL GROUPS 


Response Total Barrier Score 
Group Median Median 

Bhil (India) 

(N = 21) 18 4 
Navaho (Indians of Southwest U. 8.) 

(N = 24) 19 3 
Zuni (Indians of Southwest U. S.) 

(N = 28) 19 3 
Tuscarora (Indians of Northeast U. S.) 

(N = 28) 18 3 
Hindu (India) 

(N = 24) 19 2 
Haitian? 

(N = 21) 20 2 
U.S. Chicago sample 

(N = 21) 22» 2 
U.S. College sample (Washington) 

(N = 18) 23 2 
U. S. College sample (Ohio) 

(N = 23) 21 2 


a It was necessary to include seven women in this group in order to make up 
an adequate sample. . f 

b Despite our best efforts, we could not obtain enough college records with a 
limited number of responses so that the median response total in each U. S. college 
group would be as low as the medians of the other cultural samples. 


has the highest score. Next in succession are the Navaho, Zuni, and Tus- 
carora, The lowest Barrier scores are obtained by the Hindu, Haitian, 


Culture and Boundary Characteristics 281 


and three United States groups. Chi-square tests were run on the sig- 
nificance of the differences between the groups. As pointed up by Table 
11:2, the Bhil group tends to be significantly higher than all the other 


TABLE 11:2 CHI-SQUARE TESTS OF DIFFERENCES IN BARRIER SCORES 
a AMONG CULTURAL GROUPS 


Group with Significance Level 
Groups Higher Score of Difference 
Bhil vs. 
Navaho Bhil .10-.05 
Zuni Bhil Not significant 
Tuscarora Bhil .10-.05 
Hindu Bhil .10-.05 
Haitian Bhil .10-.05 
U. S. Chicago sample Bhil .001 
U. S. College sample (Washington) Bhil .001 
U. S. College sample (Ohio) Bhil .02-.01 
Navaho vs. 
Hindu Navaho Not significant 
Haitian Navaho .10-.05 
Tuscarora Navaho Not significant 
U. S. Chicago sample Navaho .10-.05 
U. S. College sample (Washington) Navaho .10-.05 
U. S. College sample (Ohio) Navaho .30 
Zuni vs. 
Hindu Zuni Not significant 
Haitian Zuni ; .10-.05 
Tuscarora Zuni Not significant 
U. S. Chicago sample Zuni .02-.01 
U. S. College sample (Washington) Zuni ey 
U. S. College sample (Ohio) Zuni 20-1 
Bhi i Bhil + 
il + Navaho + Zuni seven 
Zuni 01 


vs. 
Haitian + three U. S. samples 


i. The Navaho a 
ns and the three 


nd Zuni tend to be significantly 
United States groups. They do 
ora significantly. When the combined 
ontrasted. with the combined (Hai- 
oup, the latter proves to be sig- 
]d be noted that the Hindu and 
te between the Navaho and 
d United States samples on 
r only relative to the Bhil 


groups except the Zun 
higher than the Haitia 
not exceed the Hindus or Tuscar 
(Bhil + Navaho + Zuni) group is © 
tian + three United States samples) 8 
nificantly lower in Barrier score. It should 
Tuscarora groups are somewhat intermedia’ 
Zuni, on the one hand, and the Haitian an 
the other hand. Because their position is clea 
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group, they have been excluded from the detailed analysis which follows 
concerning the Barrier score differences obtained. 

The Barrier score results indicate a rough division of the various cul- 
tural groups into two categories. In one category are the Bhil, Navaho;? 
and Zuni groups which seem to have relatively definite body-image 
boundaries. In the other category are the Haitian, the United States 
Chicago sample, and two United States college sample groups which ap- 
parently have relatively indefinite boundaries. The question arises as to 
whether this split corresponds to other differentiations between these 
groups that have been observed. One is, of course, immediately struck 
by the fact that all the United States samples are in the indefinite-bound- 
ary category. They manifest relatively low Barrier scores despite the fact 
that their median response totals are higher than those of the other 
groups. The presence of the Haitian group in the same category with the 
United States groups is superficially puzzling until it is noted that about 
two-thirds of the selected sample consist of well-educated members of 
the elite upper class of Haitian society who have, by and large, been 
brought up in a Western tradition (French literary tradition) which in 
its basic assumptions is probably not radically different from that pre- 
vailing in the United States.[ Thus, all the groups in the low Barrier 
score category are comprised mainly of individuals who were reared in 
the spirit of modern Western civilization. All three groups in the high 
Barrier classification, however, represent cultures with rather unique 
characteristics and values quite different from those prevalent in modern 
Western civilization. . 

As was earlier indicated, the level at which we planned to explore in 
our attempts to gain insight into the factors underlying the division of 
the cultures upon the basis of Barrier scores was dictated by the results 
that had emerged from our family studies. These results had made it 
clear that parental attitudes and parental patterns of behavior exert a 
significant effect upon the character of the child's body-image bound- 
aries. It therefore seemed logical to examine the difference between the 
bloc of definite-boundary cultures and the bloc of indefinite-boundary 
cultures in terms of parental attitudes, practices, and values. Could one: 
find similarities in the style of child rearing of the cultures in a given 

? It is interesting that when Friedman (115) analyzed the content of stories from 
the mythology of eight different American Indian groups in terms of McClelland's 
n Achievement measure, he found the Navaho to be highest in n Achievement. In 
view of the positive correlations we have in general observed between Barrier score 
and achievement level, one may consider the fact that the Navaho are in the high 
Barrier category as indirectly supported by Friedman's results. 

+ Actually, the amount of specific data available concerning the life pattern in the 
elite Haitian group is limited. There are strong suggestions from observations mace 


by Bourguignon (44), however, that this life pattern leans far in the Western direc- 
tion. 
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bloc, and would this style contrast with that typical of cultures in the 
other bloc? 

Our survey of the available data concerning the cultures involved led 
us to propose two hypotheses to account for the observed body-image 
boundary differences. 

: The first of these hypotheses has to do with degree of tolerance for 
impulse expression. It appears to us that the high Barrier cultures pro- 
vide considerably more freedom for the developing child to indulge his 
impulses than do the low Barrier cultures. For example, there seems to 
be much less restraint on direct relief of body tensions in the Bhil and 
Navaho groups (especially during the developmental years) than in 
the general culture of the United States. It is conjectured that the more a 
parent denies impulse outlets to his child the more likely are their inter- 
relationships to become antagonistic, and therefore the less likely they 
are to work out a satisfactory equilibrium between themselves. The ab- 
sence of such an equilibrium would seem to minimize the possibility of 
the child’s communicating closely with the parent in a manner required 


to experience him as a consistent model. The parent would therefore be 
ply the sort of patterned model that 


Psychologically less available to sup 
Seems to be necessary for the formation of definite body-image bound- 


aries, 
A second hypothesis concerning the boundary differences between the 
on of thé standards and values in 


blocs relates to the clearness of definiti 
e definite-boundary cultures are char- 


the cultures. It is proposed that th : s 
acterized by rather well codified and noncontradictory belief systems; 
Whereas the indefinite-boundary cultures are marked by multiple con- 

ividual makes his choice in a 


tradictory standards from which the ind a 
relativistic fashion. For instance, the average Zuni holds to a way of 
form to fairly simple patterns which are 


life and a view of things that con : 
reiterated in ritual, folklore, and the behavioral example of his contem- 
Doraries (25, 127). But the average individual in most areas of the United 
States finds himself sharply exposed to multiple philosophies and wide- 
Spread indecision as to what is right and wrong. Other things being equal, 
it is presumed that the parent who functions in à milieu in which stand- 
ards are well ordered is more likely to be experienced by his child as 
representative of a definite way of life than is the parent who lives in a 
Society with vaguely ordered standards. The parent in 2 prem 
milieu would presumably be in the best position to supply the sharply 


contoured model that seems to be required for the formation of definite 


body-image boundaries. 
There follows now an 

the cultural groups which h 

mentation will be confined ma 


attempt to document the differences between 
;pothesized above. This docu- 


ave been hy 
inly to the high Barrier groups because the 
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pertinent facts about them are not widely known. It will be assumed, 
however, that it is not necessary to review the supporting data which 
point up the high degree of impulse restriction and vagueness of value 
standards which are currently characteristic of the way of life that bas- 
ically embraces both the United States and the Haitian upper classes. 
Detailed studies and analyses of this modal life style which have dealt 
with the two issues in question may be found in the writings of Riesman 
(245), Fromm (117), Wamer and Lunt (325), Ericson (86), West 
(337), Davis, Gardner, and Gardner (78), and Brody (49). The weight 
of the evidence is in favor of the viewpoint that the Western way of 
life usually involves early demands for self-regulation of oral, anal, and 
bladder tensions, the ordering of behavior to mechanistic time schedules, 
the long-term inhibition of straightforward hostility, the imposition of 
restraint upon sexual expression until late adolescence, and extended 
periods of formal schooling designed to inculcate complex patterns of 
training. The emphasis is upon blocking direct impulse outlets and learn- 
ing, on the contrary, to secure release through tangential indirect chan- 
nels. 

Note what Whiting and Child have to say concerning this point on the 
basis of a systematic quantitative evaluation of socialization patterns in 
various cultures (339, p. 320): 


We have compared the child training practices of a group of mid- 
western urban middle-class families with those of our sample of 
primitive societies. We found that this American group is generally 
nonindulgent during infancy, in a hurry to start the training process 
(especially with respect to weaning and toilet training), and quite 
severe in the general socialization of their children. 


Aside from this rather consistent generalized orientation toward con- 
trol of impulses, however, the Western way of life is marked by the 
competition for dominance of multiple values, ideas, and philosophies. 


e Conflict concerning multiple values is particularly characteristic of the elite 
Haitians. Bourguigon says regarding this point (44, p. 320): “Haitian society CON- 
tains a great many realistic conflict situations. The elite, unlike the masses, have no 
acceptable culturally patterned way of expressing aggression, such as through magic, 
or through accusing others of magic, which we find among the masses. They have 
no evil vodun priests, secret societies, and zombies, which present acceptable ways 
of localizing their fears for the masses. Nor do they have the gods of vodun to 
protect them. While in their childhood they became acquainted with vodun prac- 
tices, tales, and proverbs, they were later forced to reject these. Insofar as they have 
rejected them and are nostalgic, they are ambivalent. While the child of the masses 
is permitted to grow up with the beliefs and world view he acquired in childhooc; 
the elite individual must reject his childhood world view as he grows up. It is this 
discontinuity in the process of maturation which is shared by all members of the 
elite, which leads to the lack of integration which we find in their world view an 
thus to their characteristic ambivalence. As their class position and the accepte 
orientation of their elders pulls them toward the West, their childhood pulls them 
away from it." 
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Values seem to be in constant flux and often exist side by side with other 
values that are incongruously different. One generation may find itself 
adhering to standards which deviate grossly from the standards which 
were acceptable to the previous generation. 

While impulse restraint and contradictions in values may be similarly 
observed in the Bhil, Navaho, and Zuni groups, they are of a far less 
extreme order. An initial demonstration of this point may be undertaken 
by reviewing some of the patterns characteristic of the Bhil culture. 


BHIL CULTURE 


The Bhils whose Rorschach protocols were analyzed for the Barrier vari- 
hwestern India (164). 


able live in Kotra Bhomat, Udaipur which is in nort 
They are located in a remote area which has long been regarded as dan- 


Zerous because of the big game and because of their attitude toward 
travelers, who have customarily been regarded as prey for robbery. Only 
in the last ten years has there been a regular road to outside regions. The 
Bhils are the oldest surviving inhabitants of the area. More recent ar- 
rivals in India (e.g, Hindus) have regarded the Bhils as an inferior 


"monkey people." . 

The Bhils of Kotra Bhomat live in villages in which the houses are set 
wide apart, Their traditional crop is maize. Each household tries to build 
Up a stock of goats, cattle, or buffalo. The tribe is divided into E number 
Of exogamous patrilineal lineages. The wife usually goes to live in the 
husband's village. There is a headman in each village, but decisions on 
major matters are customarily arrived at by informal meetings of all the 
grown men. The headman secures conformance to his day-by-day de- 
cisions only if they are, by and large, endorsed by the majority of the 
group. Women have relatively high status. They are less downtrodden 
than are the wives of their neighboring Hindus. They work side by side 
With their husbands in the fields. If a wife develops a strong dislike for 
her husband, she is likely to come across a roving bachelor who will 
have a a of convincing her to run of. 

The C Slim an emphasis upon early control of body es, 
tions, Their children are nursed until they are about three years of age 


and typically are fed when they cry- ining is “leisurely and un- 


Toilet trai 
enforced.” However, fathers and mothers are quite open in their aggres- 
Sive expectations that beyond early infancy the ¢ 


hildren will learn to be 
' ily work-team." There is a 
Self-s ti d “useful members of the fami n^ 
Fus EN i ux emphasis on the sort of formal submissiveness ex- 
pected by the Hindu parent in India, of 


his son. There is little privacy in 
the Bhil household and intercourse i 


s witnessed early by the children. 
Carstairs indicates (164, P- 14), “There is a great deal of tolerated promis- 
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cuity among the young men and girls, with the provision that this must 
be carried on out of sight, in the jungle.” 

Apparently the Bhils enjoy working together. They cooperate in a 
variety of agricultural projects. Customarily five or six households will 
pool their efforts at the time of plowing or to dig a well or to dam a river 
for fishing. Carstairs refers to them as an expressive people who enjoy 
spontaneity and direct action. Some of his characterological descriptions 
of them should be cited: 


The writer can best give his impressions of Bhil personality by 
contrasting certain aspects of it with that of the orthodox Hindu. 
Perhaps the basic difference is one of sturdier ego-formation among 
the Bhils: they carry themselves with assurance, look you in the 
eye, do not conceal their feelings. [p. 15] 

The ability to show emotion unashamedly is apparent, also in 
Bhil dancing and singing, both of which are not rigidly formalized, 
as with the Hindus, but leave scope for impromptu innovations and 
individual self-expression. Every Bhil youth learns to play the flute 
and each one seems able to take a turn at beating the drums or 
singing when a dance group is in progress. [p. 14] 

The Bhils are in general much more free of restrictions and taboos 
than are the Hindus. They relish eating meat (even, in secret, the 
meat of the sacred cow) and drinking spirits, and above all they 
relish making love. Sex has none of the connotations of danger and 
sin and loss of manly powers which Hindus attribute to it: it is to 
be enjoyed. [p. 14] 

Bhils are remarkably resilient in the face of material hardship. 
They are optimistic not in the passive dependent way of Hindus, 
whose constant daydream is of a god-like figure appearing and giving 
them riches and kindness all for nothing, but with the sentiment: 
“See, I have enough to eat today; I'm sure I'll manage to find some- 
thing to eat to-morrow too." [p. 16] 


Concepts of religion and magic are prominent in Bhil life. There are 
many household gods and also there are numerous shrines. When sick- 
ness occurs, the devalo (magician) is called and he makes use of healing 
rituals. Harmful events or misfortunes tend to be attributed to witch- 
craft, particularly on the part of some woman; and there are organized 
group means of detecting the witch and forcing her to cease her evil in- 
fluence. 

Over all, the available data concerning the Bhils depict them as a group 
in which spontaneous impulse expression is relatively permissible from an 
early age. At the same time, however, there are definite pressures upon 
the child to begin to learn at a particular time to become independent 
and to function as a member of the work team. Religion and magic play 
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2 prominent part in the culture and provide specific ritualistic means for 
ealing with hardships and anxiety-provoking events. 


NAVAHO CULTURE 
V H x 
When we proceed to review some of the salient features of the Navaho 
way of life, we find that it likewise provides a picture of a pattern of cul- 
ture that is less suppressive of impulses and more definite in its values than 


that typical of the United States and Haitian samples. The Navaho whose 
ated were part of a Navaho community of about 


Rorschachs we evalu 
ico. It is a community whose funda- 


650 living south of Gallup, New Mex 
mental tenets have not been radically altered by the outside white culture. 


Originally, the Navaho were roving hunters who lived in a marauding 
fashion. But following their military defeat in 1864 by United States 
forces, they turned mainly to herding and farming. They now live in 
scattered houses (hogans) and have no formal villages. Thompson (315, 
p. 258) has described them as making "an exceedingly vigorous, rela- 
tively spontaneous adjustment to life, and one which, while generating 
fear and anxiety, also dispels them to a considerable extent by means of 
Obvious, familiar activities of a practical or a ceremonial nature... . 
The individual habitually functions according to a simple personal code 
Which gives him security for a minimum price in terms of personal re- 
sponsibility and discipline, so to speak, and which allows him free range 


Outside the limits of well-defined family and ceremonial obligations." 
) say of them that they are, *dis- 


Kluckhohn and Leighton (178, p. 115 à | 
tinguished among American Indians by the alacrity, if not the ease, with 
Which they have adjusted to the impact of white culture while still re- 
taining many native traits and preserving the framework of their own 
cultural organization." 

Their concept of life and of the proper way to conduct oneself seems 
clearly crystallized. They have well-spelled-out definitions of what a good 

for example, that he col- 


life should consist. Kluckhohn (174) reports, 
lected independently from more than fifty men and women of varying 


ages their listing of the five or six persons whom they considered to ap- 
proximate best the model of a “good man.” These lists proved to be 
amazingly similar in their designations. That is, there was wide agreement 
as to the identity of the “good” men in the community. . 

Many of the basic principles of Navaho life are symbolized in ceremo- 
nials to which the group gives nt segment of its time. Kluck- 
hohn (173) has calculated that men in the community give one pro- 
ductive day out of four to ceremonial m d cere- 

i “ i actions av y. 
monetaan: DATT adi of this society have been 


The child-rearing and soci 


an importa 


t" of the tra 
alization patterns 
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reported upon in detail by Kluckhohn (176). His accounts specifically 
underscore the fact that there is permissive acceptance of many kinds of 
impulse release, particularly during the early developmental years. Some 
quotations from these accounts follow: 


Except when the mother is seriously ill, a relationship of almost 
constant physical proximity between mother and child begins after 
the child’s first bath and is unbroken until the child can walk. Night 
and day, wherever the mother goes, whatever she is doing, the baby 
is either being held by her or is within sight of her eye and almost 
always within reach of her hand. As soon as she is physically able, 
the mother herself responds to every manifestation of want or dis- 
comfort on the part of her child. Her usual first response whenever 
the child cries is to place it to her breast. If this fails to produce 
quiet the baby will be cleaned and dried, cuddled, talked to or sung 
to. (p. 475) 

Almost all training in the first two or three years of life is delayed, 
gradual and gentle. The positive side of child training in this period 
is mainly a matter of constant encouragement in the acquisition 
of language and other skills. (p. 478) 

Not until he can talk and understand is pressure put on a child to 
learn Navaho conventions of excretion. If a child who can walk and 
talk (or at least respond to speech) starts to urinate inside the hut, 
he is told to go outside to do this, and an older child will gently 
lead him out. (p. 483) 

In short, the two evacuation activities of the child are uniquely 
free from parental interference for a long time. Whatever may be 
the sensations associated with evacuation or retention of urine and 
feces, the processes are subject for some time to the impulses of the 
child, unmixed with parental punishment. The conflict between 
the child and its parents because of the discipline of cleanliness, 
which is so critical in child development among us, is postponed 
for at least a year and usually, for all practical purposes, for two 
years. (p. 484) 

Except for these restrictions as to modesty, the Navaho take sexu- 
ality from the very beginning of life as natural and permitted. They 
do not interfere with the toddler’s exploration of the genital region 
or with so-called “infantile masturbation.” Not only is no attention 
paid when children manipulate their own genitals, but the mother 
herself may stroke the naked genitals of a nursing child with her 
hand. Children not only use their hands freely but also rub them- 
selves against brooms and sticks and indulge in other forms of auto- 
erotic experiment. This acceptance of erotic pleasure from infancy 
on may be the central explanation of the fact that impotence in men 
and frigidity in women appears to be excessively rare among adults. 
(p. 478) 

Older persons are almost always quite tolerant of displays of 
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aggression (even blows with sticks and other objects) and temper 
tantrums, When a toddler has something taken from him or fails to 
get what he wants, he will scream, arch his back, brace himself, 
hold his breath, and be quite inconsolable until his elders give in 
(which they do more often than not) or somehow distract him. 


(p. 479) 


The passages, quoted above from Kluckhohn’s description of the in- 


fancy and early childhood of the Navaho, suggest that during this period 
there is great freedom in oral activities, in excretory and eliminative 
functions, in autoerotic exploration, and in expression of anger. Whiting 
and Child (339) indicate on the basis of quantitative ratings of the so- 
cialization procedures of a United States sample and a Navaho sample 
that the Navaho are significantly “more indulgent” over a wide area of 


behaviors. 

It should be indicated, however, that the Navaho child is exposed to 
one type of restriction which the average United States child does not 
encounter. When he is about four or five months old, the Navaho child 
is strapped into a cradle which is carried on his mother’s back. He is 
not completely separated from this cradle until he is about one year of 
age. Especially during the first six months he spends a great deal of 

fashion. This results in great 


his time in it, bound in a very restrictive A 
limitation in his motor behavior and in some aspects of his sensory ex- 
although cradling is a frustrating 


Periences, But Kluckhohn suggests that af i 
experience in some ways, it also seems to have advantages in increasing 
g his relationship with his mother 


the child’s sense of security by stabilizin j 1 e 
and removing him from contact with tempting but dangerous objects in 


the environment. dual for th 
Weaning is usually late and gradual for the j 1 : 
most often occurs after the birth of a sibling. But this weaning period 


signals the beginning of a new phase in which more exacting reality de- 
mands are made "for responsible behavior and for conformance to cus- 
tom," The weaned child is assigned duties. He is ver e Rc 
Such as bringing in sticks of wood for the fire. He is expected to retrain 


fr i + ischief and is scolded or mildly switched for his 
om gerwin dpa eb s are applied to help him become a con- 


transgressions. Strong pressure | 
tributing member of the economy. One is struck with the fact that x 
is a certain similarity between the Navaho socialization pm an n e 
pattern observed among the Bhils: of free d i easy gratifica- 
i i i ands. 
tion followed by definite and aggressive rea ity dem 

It has b il by some that the average adult Navaho is an un- 
yes level of tension. Kluck- 


high 
usually anxi who operates at a ! : 
hehe (176) has Sun d out, for example, how widespread is the fear of 


Witchcraft in the Navaho community. He refers also to the prevalence of 


average Navaho child and 
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moodiness, melancholia, and worry. Such observations are difficult to 
reconcile with the fact that the Navaho group falls within the high Bar- 
rier bloc. One would not expect an unusually elevated level of personal 
disturbance to characterize a high Barrier group. We have no ready ex- 
planation for this apparent discrepancy. However, it should be pointed 
out that in reality there has been no objective or quantified demonstration 
that the Navaho as a group are unusually anxious. Furthermore, it would 
seem to be too easy to exaggerate the import of such a highly visible 
phenomenon as fear of witchcraft which is a Navaho way of symbolizing 
anxiety and to forget about our own multiple anxiety manifestations that 
are less visible because of their rationalized fagades. 


ZUNI CULTURE 


The third group in the high Barrier bloc are the Zuni. The Rorschach 
protocols for this group were obtained from a community of about 3,000 
Zuni who live south of Gallup, New Mexico, in the same area as the 
Navaho, who have been described above. In this region the Zuni are the 
oldest inhabitants. They live by a long-established system of irrigation 
farming which is supplemented by stock-raising and by craft work. They 
spend the winters in the stone houses of their large central pueblo and 
during the agricultural season move to farming villages. The social struc- 
ture is founded on the matrilocal household. 

Published reports (127, 25) indicate that the infancy and early child- 
hood of the average Zuni child are marked by the same opportunities for 
gratification and expression as have been described as typical of the Nav- 
aho. In discussing this point, Goldfrank (127, p. 252) quotes Cushing 
(73) as describing a Zuni infant in the following terms: 


She was the small “head of the household.” All matters, however 
important, had to be calculated with reference to her. If she slept, 
the household duties had to be performed on tiptoe, or suspended. 
If she woke and howled, the mother or aunt would have to hold 
her, while “Old Ten” procured something bright-colored and waved 
it frantically before her. If she spoke, the whole family must be 
silent as the tomb, or else fear the indignation of three women and 
one man. 


Goldfrank also notes that “while this treatment may have been some- 
what excessive because the baby was a girl, there can be little doubt, if 
the whole literature on the subject is considered, that in the Pueblos 
infancy is characterized by great indulgence. . . .” However, at the same 
time there are data which suggest that the Zuni culture does quickly 
place special restrictions on the expression of hostility and aggressive- 
ness. From early childhood quarreling even in play is discouraged. We 
shall not go into further detail about the first several years of the Zuni 
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child's socialization, because in its main outlines it approximates the con- 
m of gratification and freedom found in Navaho child-rearing prac- 

Once the Zuni child has passed the first few years of relatively great 
i arply increased demands for conformance to 
his culturally defined role. Goldfrank considers the Zuni to typify a group 
where infant disciplines are weak and later disciplines are severe." A 
highly elaborate series of rituals, initiations, and threatening social sanc- 
tions are used to mold the developing child to almost universally accepted 
definitions of what is proper. One of the most typical things about Zuni 
culture is the exactness of its standards and the precision of its inter- 
locking parts. There are customs, categories, and procedures for dealing 
in a highly specific fashion with most of the crises and problems that may 
confront a human being. Benedict gives us the flavor of the careful defini- 
tion and formalization characteristic of the Zuni (25, p. 54): 


freedom, he is exposed to sh 


ered upon their rich and complex ceremonial 
life. Their cults of the masked gods, of healing, of the sun, of the 
of the dead, are formal and established 
officials and calendric observances. 


No field of activity competes with ritual for foremost place in their 
attention. Probably most grown men among the western Pueblos 
give to it the greater part of their waking life. It requires the mem- 
orizing of an amount of word-perfect ritual that our less trained 
minds find staggering, an atly dovetailed 


d the performance of ne 
ceremonies that are chartered by 


the calendar and complexly inter- 
lock all the different cults and the governing body in endless formal 
procedure. 


Their interest is cent 


sacred fetishes, of war, 
bodies of ritual with priestly 


that they live a middle way, rarely going 
1 of impulse expression or to the extreme 


of uncontrolled release of impulses. Their aim is to be moderate. Violence 
and orgiastic release are very rare. The moderate and well-defined at- 
titude taken toward self-gratification in Zuni society is illustrated by 
their orientation toward sexuality, as described by Benedict (p. 115): 
ex in Zuni parallels certain standards we 
Puritanical, but the contrasts are quite 
The Puritan attitude toward sex flows 


from its identification as sin, and the Zuni have no sense of sin. Sin 
is unfamiliar to them, not only in sex, but in any experience. They 
do not suffer from guilt complexes, and they do not consider sex as 
a series of temptations to be resisted with painful efforts of the will. 


Chastity as a way of life is regarded with great disfavor and no one 
wears f iticised more harshly than the girls who resist 


in their folktales is cr! 
marriage in their youth. 


Benedict focuses on the fact 
to the extreme of severe denia 


The attitude toward s 
know in our civilization a5 
as striking as the parallels. 
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Pleasant relations between the sexes are merely one aspect of 
pleasant relations with human beings. . . . Sex is an incident in the 
happy life. 


The cohesion and careful articulation of the Zuni culture is perhaps 
most apparent in the fact that even under the impact of modern United 
States life the Zuni have maintained their own style of life in a relatively 
unaltered fashion. 


INTERPRETATIVE COMMENTS 


The preceding survey of some of the behavior patterns of the groups in 
the high Barrier bloc indicates certain underlying similarities among them; 
but one would hardly suggest that they were uniformly alike. Indeed, 
they are very unlike each other in many ways. Obviously, for example, 
there is a marked difference between the values and goals of the Bhils 
who often rob travelers passing through their area and the Zunis who are 
opposed to predatory aggression. It would seem fair to say, however, that 
the three high Barrier groups are alike in that they all permit relatively 
greater impulse satisfaction during the first few years of life than does 
the modern Western mode of socialization. Furthermore, it would seem 
reasonable to say that the three high Barrier cultures provide the indi- 
vidual with more definite and less conflictual value models than does 
modern Western culture. As far as one can tell from the sort of data we 
have reviewed, the difference between the definite-boundary bloc and the 
indefinite-boundary bloc appears to be, at least partially, a function of the 
two contrasts in socialization conditions just cited. In any case, the results 
are suggestive enough to justify considerable more investigation along 
such lines. 

One of the unexpected things that emerges from our analysis of the 
various cultures is an apparent difference between the definite-boundary 
bloc and the indefinite-boundary bloc in the ratio of demanding control 
imposed in early infancy versus that imposed in later stages of the so- 
cialization period. Thus, while the Bhils, Navaho, and Zuni permit rel- 
atively great gratification to the child during its early infancy, they tend 
to make quite exacting and reality-oriented demands upon the child fol- 
lowing the easy gratification period. That is, once they begin independ- 
ence training with the child, they begin to push him steadily and aggres- 
sively. They confront him with real life tasks and place clear-cut 
responsibilities upon him. 

But it strikes us that modern Western culture proceeds in a manner 
which represents a reversal of this pattern. There the child in early in- 
fancy is subject to relatively stringent impulse control which limits grat- 
ification. But even though independence training is initiated early, it 
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proceeds at a very slow uneven pace and the imposition of real life re- 
sponsibilities tends to be delayed until adolescence. Whiting and Child 
(339, p. 94) voice a supportive viewpoint concerning this point on the 
basis of their analysis of socialization customs in a variety of cultures: 


Comparison between the United States and various primitive so- 
cieties as to age of this training is not adequately given, however, 
by the beginning age alone. American customs are rather unusual 
e training is completed at a very late age. 
pect their children to become 
short time, American parents 
ependence into adolescence and 


in that independenc 
Where many primitive societies ex 
very thoroughly independent in a 
require a high degree of continued di 
even early maturity. 

It is possible, then, that we have a specific lead concerning the manner 
in which the sequence of socialization processes affect body-image bound- 
ary definiteness. The sequence which perhaps maximizes the chances of 
a culture producing definite-boundary individuals is one marked by an 
initial period of almost complete gratification that is in turn followed by a 
period in which training for adult responsibility proceeds forcefully and 
on the basis of immediate realistic issues. If this idea is correct, it is an 
oversimplification to relate the degree of boundary definiteness of an in- 
dividual to any one limited dimension of his parents’ behavior. It becomes 
necessary to deal with more complex levels of parental traits. One must 
think in terms of personality patterns that would lead the parent to pro- 
vide high gratification of the child initially but then to impose well-de- 
fined standards and responsibilities in later developmental phases. Some 
parents might be able to permit early gratification, but be unable to be 
definite and realistic in later independence training. Other parents might 
be able to offer well-structured independence training beyond the earliest 
socialization period, but not have the flexibility to offer as high a level of 


spontaneous gratification initially. x ied t; 
One would conjecture that the parent e sarai En a 2 ee 
the de finite boundaries in his children would be one who 
velopment of defir nted toward taking 


Tad: ees nite and clear value system orie 
olved a defini ing certain things done, but who, in the 


certain responsibilities and getti . 
to sacrifice his own spon- 

proce i ch a system, had not had 

elo A ease. It is probably true that 


taneity and learn to fear free impulse rel E d 
parental definiteness is a prerequisite for the formation of firm boundaries 


in the child, but only if it is of a species of definiteness that does not have 
its roots in rigidity and a desire to keep things under excessively tight 


control, EA 
One wonders about the general implications 

tural groups representing modern Western tra 

lowest on the boundary-definiteness scale. Does 


of the fact that the cul- 
dition were those falling 
the fact that a culture 
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becomes more complex and is therefore likely to be marked by a diver- 
sity of conflicting values and standards result inevitably in an average 
decrease of the definiteness of the body-image boundaries of its mem- 
bers? Does a society based on extreme division of labor set up de-indi- 
vidualizing conditions which minimize the development of definite body- 
image boundaries? In other words, we are raising the general question 
whether the things most characteristic of modern Western culture (e.g. 
size, complexity, division of labor, the use of machines that dwarf man) 
are not antithetical to firm boundary formation. Can most individuals in 
such a culture avoid the feeling that they are surrounded by forces so 
much greater than themselves that there is no real safety in the bound- 
aries they can muster in their own behalf? We are, of course, speaking 
about the culture as a whole and in no way suggesting that there may 
not be important subcultures in which individual boundary definiteness 
is maximally fostered.? 


CULTURAL DIFFERENCES IN 
BOUNDARY COMPOSITION 


The fact that there seemed to be possible contrasts in the socialization 
practices of the high Barrier bloc versus the low Barrier bloc led us to 
wonder whether there might not be qualitative differences in the way 
that body-image boundaries were experienced in each bloc. We were in- 
clined to guess that the individuals in the low Barrier cultures would 
have a more impersonal and artificial concept of their boundaries than 


? [n terms of our previous findings that the definite-boundary person tends to 
have a higher level of aspiration than the indefinite-boundary person, there is 4 
paradoxical note about the fact that the U. S. samples should fall at the lower en 
of the cultural continuum of boundary definiteness. After all, U. S. culture would 
probably be thought of (in terms of current stereotypes) as showing more interest 
in go-getting achievement and task completion than would the Navaho or Zuni cul- 
tures. A few ideas about this apparent paradox come to mind. (1) It is apparent 
that the manner in which one measures achievement and goal attainment in differ- 
ent cultures varies considerably. For example, in the United States, achievement 
might be equated with the number of objects of a certain type that one had fash- 
ioned or the amount of money one had earned, but the measure of achievement 
among the Zuni might be based on the excellence one had attained in learning reli- 
gious ceremonials. Relative to this frame of reference, the Zuni might on the average 
have higher achievement goals than the average U. S. individual. (2) It is con- 
ceivable that the advanced technology which the United States has evolved mag- 
nifies the immediate achievement of the culture as a whole, but that the energy out- 
put demanded of himself by the average U. S. individual is actually no greater or is 
perhaps even less than that demanded of himself by the average Zuni, Apropos of 
this point, it was shown in Chapter 5 that interest in things, physical science, an 
technology is more characteristic of low Barrier than high Barrier persons. Perhaps 
our culture has gained an exaggerated reputation for energy output because it con- 
tains an unusually high proportion of low Barrier persons whose focus of interest 
tends to lead to technological advantages that multiply productivity. 
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those in the high Barrier cultures. The mechanized and rather imper- 
sonally timed style of socialization in the low Barrier cultures seemed 
likely to encourage such an artificial concept. It would be as if the indi- 
vidual considered his best protection against the dangers of the world to 
be the powers associated with impersonal forces and objects rather than 
those associated with the strength of the living organism itself. 

In seeking a way to study this possibility, the idea presented itself of 
analyzing for each culture the categories of content most contributing to 
the Barrier score. If one surveys the various kinds of Rorschach content 
which may be scored as Barrier, one notes that it embraces a wide diver- 
sity. It includes animals, costumes, containers, coverings, and so forth. 
A scheme was developed for categorizing this content into living things 
(e.g., animals) and nonliving things. It was necessary to limit the "living" 
category to animals because human percepts do not contribute to the 
Barrier score. A "nonliving" category was set up which was arbitrarily 
split into a subgrouping of responses referring to containerlike percepts 
(e.g, vase, basket, volcano, bay) and a second subgroup relating to 
clothes. It was anticipated that the low Barrier bloc would show a pre- 
dominance of “nonliving” content and the high Barrier bloc a predom- 
inance of "living" content. Perhaps the point should be made here that all 
previous exploratory attempts to find analogous content differ ppm ae 
various United States groups that have been studied yielded essentially 


negative results. 
There was tabul 

falling in the living and nonliving c 

converted to percentages. Table 11:3 est 


ated for each group the total number of responses 
ategories and these frequencies were 
ablishes with clarity that there 


OF SOME CONTENT CATEGORIES 


AGE ANALYSIS 
DEOS EN N CULTURAL GROUPS 


TABLE 11:3 PERCEN 
CONTRIBUTING TO THE BARRIER SCORE 1 
Tan Container, Clothes, Miscellaneous, 
5 al, [// 
Group % 7o E = 
E 18 0 
Bhil (India) u = 14 0 
Navaho 68 18 5 
Zuni 54 m 22 4 
Tuscarora 33 23 13 1 
Hindu (India) 63 52 24 0 
Haitian 24 33 33 2 
U.S. Chicago sample 32 
U. S. College sample 33 0 
(Washington) 3l » 
U. S. College sample 32 0 
(Ohio) 34 e — ccc tec 
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are extremely large differences between the definite-boundary bloc and 
the indefinite-boundary bloc relative to the percentages of living versus 
nonliving content contributing to the Barrier score. Within the definite- 
boundary bloc one finds that living content constituted in the Bhil, Nav- 
aho, and Zuni groups 61 per cent, 68 per cent, and 54 per cent of their 
respective total Barrier scores. The living content percentages for the Hai- 
tian, United States Chicago sample, and two United States college samples 
were respectively 24, 32, 31, and 84. Thus, the definite-boundary bloc 
shows on the average twice as great a percentage of living Barrier con- 
tent as does the indefinite-boundary bloc. When tests were made of the 
significance of the difference between the percentage of living content 
in each low Barrier group and the corresponding percentage in each high 
Barrier group, eight of the twelve tests were significant at least at the 5 
per cent level and four fell in the .20-.10 range. 

Therefore, one may say that our speculation about the low Barrier 
cultural groups experiencing their boundaries as relatively more artificial 
and impersonal than the high Barrier groups is supported by the findings. 
It might be argued that actually such cultures as the Navaho and Zuni 
produce so much living content because this category is derived entirely 
from animal percepts and they have a great deal of contact with animals 
in their daily life. This would imply that the occurrence of so many living 
percepts in their Barrier tabulations was not a function of the way they 
experienced their body-image boundaries, but rather a resultant of their 
fund of experience with animals. This position does not seem satisfactory 
to us, however, in view of the fact that impersonal containing things (e.g. 
pottery, irrigation ditches, stone walls and clothes) are just as commonly 
experienced aspects of daily living in these cultures as are animals. The- 
oretically, such groups as the Navaho and Zuni could for their Rorschach 
Barrier percepts draw upon multitudinous experiences with impersonal 
containing and covering objects. But they give a predominance of living 
percepts instead. 


CONCLUDING NOTES 


In general, our exploratory excursion into anthropological realms has been 
profitable. Some interesting trends have been uncovered which are suf- 
ficiently striking to justify further, more detailed, validating work along 
the same lines. Special mention should be made of the fact that viewing 
Barrier score variations from the perspective of diverse cultures added an 
increased range to our frame of reference about the relationship of bound- 
ary definiteness to socialization practices. It permitted us to formulate a 
new hypothesis which relates boundary definiteness not simply to specific 
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classes of occurrences during socialization but also to their sequence. 
Despite the many obstacles one encounters in using test responses col- 
lected somewhat unsystematically in other cultures, it would appear that 
they can be meaningfully studied in a rough approximate fashion. 


PART FOUR 


Body-Image Boundaries and ‘Body 
Reactivity 


CHAPTER TWELVE 


Relationship of Body-Image 
Boundaries to Site of Cancer* 


Tux RESEARCH to be reported in this chapter represents a somewhat 
"Tue extension of the psychosomatic work described in Chapters 2 and 
es It was established in these earlier chapters that high Barrier persons 
re likely to develop psychosomatic symptoms involving the exterior body 
ayers (e.g., rheumatoid arthritis and neurodermatitis ), whereas low Bar- 
m Persons are likely to develop symptoms in the body interior (e.g., 
— Sh complaints and spastic colitis ). The question we were led to con- 
er was whether the site of development of cancer in the body might 

© similarly influenced by body-image factors. Might there be a signifi- 
cant relationship between degree of boundary definiteness and the oc- 
se Ming of cancer in an exterior versus interior site? We were encouraged 
i. think of psychological factors as playing a role in certain phases of 
È © cancer development process by results described in a growing series 
Papers in this area. Since the content of these papers was a basic 
"eas for the work we undertook relative to cancer phenomena, it 
ey to review some of the more important and significant of the 

ngs, 

" Tarlau and Smalheiser (307) in a pioneering project found, by means 
poem Rorschach, and figure-drawing data, differences in some per- 
T. ity characteristics between women with cancer of the breast and 
am with cancer of the cervix. These researchers suggested that 
s men with breast cancer were much less expressive of themselves sex- 
hs z than women with cervix cancer. Bacon, Renneker, and Cutler (14), 
gi Studied women with breast cancer by means of interview tech- 
ram have in a confirmatory manner pictured the breast-cancer patient 
oc dad repressed sexually. Furthermore, they indicated that women 
"th breast cancer seem to be markedly inhibited about expressing ag- 
Session and tend to camouflage themselves with a facade of pleasantness. 
Large : s i revious paper by the writers: Rela- 
Gati p of Body ^ ine - Site : of Cancer, emoe M Hm 18:304-305 
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They were cautious about ascribing any causal significance to the rela- 
tionships they found. 

Reznikoff (241), who studied women with breast cancer by means of a 
questionnaire, the Thematic Apperception Test, and a sentence-comple- 
tion test, found that they are different from control groups in several 
respects. He reports that they are more likely to have carried a heavy 
load of responsibility for the caring of younger siblings during childhood, 
that their marriages were less successful, and that they took more nega- 
tive attitudes toward pregnancy and birth than did patients in control 
groups. 

Stephenson and Grace (292) surveyed a group of women with cancer 
of the cervix by means of interview procedures. They found that women 
with cervical cancer are sexually less responsive and more poorly adjusted 
maritally than are women in a control cancer group. The control group 
consisted mainly of women with cancer of the stomach. These results 
certainly complicate the interpretation of the findings of Tarlau and Smal- 
heiser who indicated that cervical-cancer patients are relatively less re- 
pressed sexually than women with breast cancer. Stephenson and Grace 
found further that Jewish women are significantly less likely to develop 
cervical cancer than are non-Jewish women. 

Correlations of characterological data with cancer phenomena have 
been made by Trunnell (318), who finds clinically that patients with 
prostatic cancer tend to be "unusually tractable" and "eager to please." 
Cobb and Trunnell (65) have given a preliminary report concerning in- 
terview and projective test data obtained from patients with cancer of 
the thyroid. Their findings imply a greater tendency for those with cancer 
of the thyroid to turn hostility against themselves habitually than do pa- 
tients in a control group with thyrotoxicosis. 

A different type of contribution pertinent to this whole issue of the re- 
lationship of psychological factors to cancer has been made by Blumberg, 
West, and Ellis (39). They have explored, by means of interview and 
Minnesota Multiphasic test data, the question of host resistance to cancer. 
They have shown that there are significant personality-attitudinal dif- 
ferences between patients in whom cancer runs a rapid, progressive 
course despite treatment and those who respond to therapy with long re- 
missions and long survival. The first group is described as “polite,” “ac- 
quiescent,” and unable to express aggression; whereas the second group 
is referred to as consisting of “more expressive and sometime bizarre per- 
sonalities.” 

Theodore L. Clemens (123), who also investigated host resistance, has 
shown that there are differences in autonomic functioning between pa- 
tients with fast-growing cancer and patients with slow-growing cancer. 
He states: “The fastest tumor activity group displayed a greater systolic 


Site of Cancer 303 


blood pressure rise than the slowest group on six of seven time-samples 
following subcutaneous epinephrine injections. The fastest group also 
showed less systolic blood pressure decrease on all time-samples after 
subcutaneous Mecholyl injection than did the slowest group." 

Meerlo (215) has taken a position based on clinical observation that 
emotionally catastrophic situations may trigger off cancer growth. He 
speculates that in some instances the site of cancer is determined by un- 
conscious organ choice. In the same vein, Greene (181) has published 
clinica] data to the effect that the factor which very frequently triggers 
9ff the appearance of lymphomas and leukemias in patients is an acute 
Psychological stress. He cites the loss of support of an important life as- 
Sociate as a good example of this sort of stress. Le Shan (188) suggests 


that cancer is triggered off by the loss of important love objects. 


MATERIAL AND METHODS 


With this work as a background, it was deci 
Image fantasies of patients having cancer in 
bite and to compare them with the fantasies j 
ecting the internal organs. As a first exploratory step, the writers arranged 
With Dr. Beatrice Cobb of the psychology department of the M. D. An- 
derson Hospital and Tumor Clinic, in Houston, Texas, to remove all 
identifying data from the Rorschach records of a number of patients with 
exterior cancer and a number with interior cancer in order to determine 
Whether we could correctly differentiate them on the basis of our body- 
age criteria. The kinds of Rorschach records available in her files dic- 
tated that the exterior group should consist of six patients with melanoma 
and that the interior group should consist of eleven patients with cancer 
of the cervix, In the process of sorting the Rorschach records of these 
Patients, the writers knew only the number of exterior and interior cases 
Present in the total group of seventeen records. On the basis of such a 
ind sorting, correct identification of all but two cases was made. This 
Evel of success is. of course, significantly better than chance. Thus the 
Possibility was demunstated of identifying exterior versus interior cancer 
Sites on the basis of body-image data derived from a psychological frame 
reference, 
sa hext step in the study was to coll 
? if the initial results obtained from th i 
Up in a formal comparison of these body-image scores in larger and 
Ore representative groups of exterior and interior cancer patients. The 
3 °rschach records of a total of fifty-nine exterior cases and thirty interior 
oe Were obtained. With but few exceptions, all these Rorschachs were 
Cured from the M. D. Anderson Hospital and Tumor Clinic and were 


ded to investigate the body- 
volving the exterior of the 
of patients with cancer af- 


ect more cases in order to deter- 
e blind-sorting procedure would 


304 Boundaries and Body Reactivity 


administered to patients by examiners? other than the writers. The ex- 
terior group consisted of one man with skin cancer, six women with mel- 
anomas, and fifty-two women with breast cancer. The interior group con- 
sisted of one woman and two men with cancer of the colon, two men with 
cancer of the lung, one man with cancer of the stomach, and twenty-four 
women with cancer of the cervix. The median age of the exterior group 
was fifty-two years and the median age of the interior group was fifty. 
Clearly, breast and cervix cases constituted the bulk of the experimental 
population. It should be made explicit that we considered the breast to 
be an organ located in the exterior body layers, and that we considered 
the cervix to occupy an interior body position. All patients in both 
groups had had either surgical or radiation treatment or both. But with 
few exceptions, the Rorschachs had not been administered until six 
months following treatment in order to allow any shock effects of the 
treatment to be dissipated. 


RESULTS 


Table 12:1 indicates that the exterior and interior groups were signifi- 
cantly differentiated by both the Barrier and Penetration of Boundary 


TABLE 12:1 CHI-SQUARE ANALYSIS OF DIFFERENCES IN BODY-IMAGE 
SCORES BETWEEN EXTERIOR CANCER PATIENTS AND INTERIOR CANCER 


PATIENTS 
% Above % Above 
Median Barrier | Median Penetration 
Cancer N Score* Score 
Exterior 59 46 15 
Interior 30 10 40 
Chi-square 11.1 7.0 
Ip .001 .01 


a As defined in the previous work with arthrities, the scores were categorized 
into 0-2 Barrier responses and,3 or more. The same cutting point was used for 
the Penetration of Boundary score. 


scores. The exterior group exceeded the interior group in Barrier responses 
at the .001 level in terms of a chi-square test. Also, the interior group 
exceeded the exterior group in Penetration of Boundary responses? at the 


? We are grateful to Dr. Beatrice Cobb, Dr. Jack Wheeler, and Dr. Alan Krasnoff 
for making these data available to us. 


1 Penetration of Boundary scores were included as part of the study because they 
have previously proved meaningful in dealing with body symptom phenomena. 
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01 level in terms of a chi-square test. Here is further demonstration that 
the body-image concept has a meaningful relationship to the site of can- 
cer. In order to rule out the possibility of differences in the total number 
of Rorschach responses given, a chi-square comparison was made of the 
distribution of the total number of Rorschach responses in each group. 
The distribution proved to be not statistically different. 

Another step was taken to evaluate how well the Rorschach records of 
patients in the exterior group can be distinguished from Rorschachs of 
those with interior cancer. This involved a blind-sorting technique. The 
Rorschach records of five melanoma patients and of five randomly chosen 
cervix patients were presented without any identifying data to three 
clinica] psychologists. These psychologists were told only that of the ten 
records five were exterior cancer cases and five interior cancer cases. Each 
Psychologist was carefully instructed as to the Rorschach criteria used 

Y the writers in distinguishing the exterior and interior body image; 
and then each was asked to sort the melanomas into one grouping and 
the Cervix records into another grouping. One of the three psychologists 
Completed the task without error. The other two each misplaced two of 
the ten cases. All in all, then, two different blind-sorting procedures and 
an objective body-image scoring technique indicated the existence of a 
Meaningful link between site of cancer and the boundary dimension. 

In the process of trying to interpret the results obtained, the question 
arises whether the differences in body-image indices between the two 
Broups might simply be a reflection of the fact that each experienced pain 
and unusual sensations from different body areas. Is it possible that the 
Patients in the exterior cancer group give high Barrier scores because 
t ey have had disturbing symptoms and traumatizing procedures involv- 
ing their body exterior? Do the interior cancer patients give high Pene- 
tration of Boundary scores because they experience the pain of the interior 
"incer growth and because their bodies have been subjected to treatment 
Procedures which literally are penetrating? In order to evaluate such 
Possibilities, a study was made of a control group? consisting of twenty- 
right patients (eleven women and seventeen men) who had had co- 
lostomies because of the presence of cancer. Their median age was fifty- 
nine years, The unique control function of this group grows out of the 

act that Rorschach tests were not administered to its members until a 
Period of roughly ten years had elapsed since performance of the co- 
"Stomies. These were individuals who had had interior cancer, who had 

Very radical operations which involved the creation of an artificial 
coy Opening, and who had lived for ten years with the artificial open- 
"E and With the anxiety of a possible recurrence of cancer. If the impact 


x Obtained from Dr. Morton Bard at the Memorial Center for Cancer and Allied 
“eases in New York for whose cooperation we are indebted. 
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of the cancer symptom and its attendant sensations and anxieties deter- 
mined the body-image scores, one would expect the individuals in this 
control group, who had lived with such sensations for ten years, to give 
significantly higher Penetration of Boundary scores than the patients in 
the interior group, who had on the average dealt with similar sensations 
for only about one year. When a chi-square test was made of the Pene- 
tration of Boundary score differences between the two groups, it was 
found that these differences did not even approach statistical significance. 
It is therefore quite unlikely that one can attribute the body-image dif- 
ferences between the exterior and interior groups to mere differential 
experiencing of the symptomatology itself. It should be noted that a chi- 
square comparison of the distributions of total number of Rorschach re- 
sponses in the colostomy group and the interior group indicated that they 
were not statistically different. 


DISCUSSION OF RESULTS 


The findings support the general proposition that psychological factors 
do play a part in phases of the cancer process. They also support the 
specific proposition that the character of an individual's body-image 
boundaries may influence the body site at which he develops cancer. It 
would appear that the long-term psychological patterns associated with a 
given type of body-image boundary somehow create conditions which fa- 
vor one body site over another as the focus for certain pathological events. 
They somehow sensitize or render susceptible certain general areas of 
the body to physical illness in time of stress and trauma. This relationship 
between boundary conditions and site of symptomatology has now been 
shown to hold true for an array of pathologies that includes rheumatoid 
arthritis, neurodermatitis, stomach difficulties, spastic colitis, and cancer. 
The inclusion of cancer in this array is not easy to accept because it is 
rarely conceptualized in any but physiological or biochemical terms. One 
is not accustomed to seeing psychological constructs introduced into con- 
sideration of cancer phenomena. To some degree this is a matter of Zeit- 
geist; for as Le Shan (189) points out, it was once quite fashionable in 
the latter part of the nineteenth century to take a psychological orienta- 
tion toward the cancer problem. In any event, our position would be that 
whatever role one assigns to psychological factors relative to cancer 
phenomena, the underlying assumption is that such factors are represented 
at another level by biochemical and physiological variables. 


CHAPTER THIRTEEN 


An Approach to Physiological 
Reactivity in Terms of the 
Boundary Schema 


nce that boundary definiteness proved to be linked with body 
cae ries A raised the possibility that it might also be linked with 
in the asic physiological variables. Symptomatology such as is manifested 
inp a arthritis or spastic colitis is after all a reflection of under- 
the aa rysiological events, Thus the muscle and joint rigidity shown by 
nde hritic is actually the end result of a chain of complex physiological 
tien ions. If it is assumed that one pattern of symptoms is typically the 
sym mead of a given sequence of physiological events and that a second 
Wea ys pattern is the result of still another physiological sequence, it 
Menus ollow that any variable which distinguished the two symptom 
ship = would at the same time be demonstrating à meaningful relation- 
sym " the underlying physiological events. The assumption that certain 
tates 9m patterns are a function of associated physiological reactivity 
(3545. is supported by the work of Malmo and Shagass (257), Wolff 
beicai and others (165). They have demonstrated that special physio- 
classe regularities do typify body areas which are susceptible to certain 
aa pathology. Therefore since the Barrier score significantly dis- 
ai ished subjects relative to their susceptibility to body-exterior symp- 
des Versus body-interior symptoms, it seemed logical to speculate that 
i i of boundary definiteness was somehow tied up with associated 
exist TUN physiological response patterns which might be presumed to 
rior di he possibility that there might be a relationship between the Bar- 
wm ion and modes of physiological response was an exciting one 
moq ise there has been such limited success mM finding psychological 
els that are meaningfully related to physiological models. 

"deed, before proceeding further it would be well to review? briefly 


Som, 
© of the problems and complications which have marked attempts to 
have been published in the Psychological 


M 
Porti 

ttions of the material that follows as Physielosioadl Heme Ot 

1 ica. eactivity 


` ‘evie 
i Tema ee at (1957) under the title, “An Approac 
of a Body-image Schema.” 
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correlate psychological and physiological phenomena. On the operational 
side, it is now possible to measure a large number of physiological reac- 
tions in the body with considerable precision. One® may obtain an al- 
most endless variety of indices of physiological reaction, such as blood 
pressure, heart rate, finger temperature, saliva output, GSR, and respira- 
tion rate. A problem that has confronted those (330, 331, 183, 261) who 
are interested in such indices is to find a schema which will permit a 
meaningful grouping or clustering of the indices. That is, if one obtains 
ten different measures of physiological reaction from each of a group of 
subjects, can one functionally equate certain of the measures and not 
simply treat them as if they were ten disparate variables? There has been 
a tendency in the past to lump together the separate measures and regard 
them grossly as an over-all index of emotionality (58, 240). This was 
based on the implicit assumption that emotional response is a diffuse 
unpatterned process, just a general stirring up of many physiological 
systems. It should be noted that this point of view was concerned mainly 
with what happens to the organism after it has been disturbed and its 
usual equilibrium has been upset. It has had relatively little to say about 
the pattern of physiological measures obtained from the undisturbed 
organism. It also has had little to say about the relationship of physio- 
logical measures to such psychological constructs as “personality” and 
“traits.” 

A more differentiated frame of reference which has been much used in 
analyzing physiological reactions has revolved about the difference be- 
tween sympathetic and parasympathetic response. There are obvious ana- 
tomical and chemical reactivity differences within the autonomic system 
that lend themselves to the sympathetic versus parasympathetic distinc- 
tion. In an oversimplified fashion one may conceptualize the sympathetic 
subsystem as functioning mainly with reference to threats to the indi- 
vidual, but the parasympathetic subsystem appears to function mainly to 
conserve and maintain supplies for the individuals needs and develop- 
ment. After Gaskell [cited in Little (200)] published his views regarding 
antagonistic innervation (sympathetic versus parasympathetic) of most 
internal organs, there developed an increasing interest in the use of the 
concept to explain a wide variety of phenomena. Attempts were made 
to classify various illnesses as being primarily due to sympathetic or para- 
sympathetic dominance. That is, it was assumed that an ideal balance 
between the two should exist and that if one became dominant over 
the other this imbalance would lead to organ changes which would be 
pathological (200). Attempts were also made to apply this imbalance 


° We wish to acknowledge special gratitude to Dr. Hebbel E. Hoff, Chairman, 
Department of Physiology, Baylor Medical College, for valuable criticisms and sug- 
gestions concerning some of the formulations in this chapter. 
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concept to persons without clinical symptoms. That is, it was assumed 
that one or the other subsystem might be somewhat dominant in normal 
individuals and cause them to develop certain personality tendencies 
(383). In addition, there were efforts to classify all known measures of 
physiological response as being indices primarily of sympathetic or para- 
Sympathetic activity. Generally there was little objective basis for most 
of the assumptions that were made regarding the relationship of the auto- 
nomic subsystems either to symptom patterns or to normal personality 
Characteristics, There was even some vagueness about what kinds of 
Physiological measures were specifically representative of one autonomic 
Subsystem as contrasted to the other. 

More recently, Wenger (334) and others (183, 58) have approached 
the problem of autonomic functioning with more quantitative and con- 
trolled methods than were previously used. Wenger indicates, on the 

asis of his analysis of the interrelations among many physiological vari- 
ables in children and in adults, that an autonomic factor score can be 
extracted which expresses the degree of imbalance between sympathetic 
and Parasympathetic functioning. He has found some evidence that the 
irection and degree of imbalance may be correlated with degree of per- 
Sonality disturbance and also with a number of normal personality vari- 
ables. But the degree of relationship is low and variable. It is also note- 
Worthy that he did not find it possible to differentiate patients with stom- 
âch ulcers from normal subjects on the basis of autonomic imbalance 
Scores, This is an important point because there have been many attempts 
In the past (200, 195) to describe this and other psychosomatic syndromes 
El terms of sympathetic-parasympathetic imbalance. Wenger's inability to 
distinguish ulcer patients from normal subjects in terms of autonomic 
Imbalance has been confirmed by Little (200). One of the most inter- 
sting aspects of Wenger's work is that he has not only shown the limita- 
tions of the sympathetic-parasympathetic concept but also has discovered 
Other factors which are important in accounting for the variance found 
In an array of physiological measures. In his factor analysis of a wide 
Tange of Physiological indices obtained from normal individuals under 
Stress and nonstress conditions, Wenger isolated not only an autonomic 
actor but also other moderately well-defined factors. His results indicate 

at the problem of categorizing physiological reactivity is a very com- 
Plicateg one. Darrow (76, 77) and Cattell (58) have likewise found that 
arrays of physiological measures cannot meaningfully be accounted for 
In terms of one or two simple dimensions. 

Malmo and Shagass (206, 207), Lacey (183, 184), Lewinsohn (195), 
and Wolff (854) have further complicated the problem of categorizing 
Measures of physiological reactivity by their demonstration that subjects 

ay display fairly consistent patterns of physiological reactivity which 
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are uniquely individualistic. Their work has indicated that one individual 
may respond to a stress with maximal activation of a given physiological 
function, moderate activation of another function, and underactivation of 
still another function. A second individual, however, may show a hier- 
archy of activation quite the reverse in character. These patterns of re- 
sponse cannot be explained suitably in terms of gross concepts like “sym- 
pathetic” or “parasympathetic.” Those who have noted these patterns 
have tried to associate them with personality constructs. It has been es- 
pecially theorized that some of these patterns are correlated with the 
same constellations of forces that result in an individual's developing a 
psychosomatic symptom in one organ system rather than in another (207, 
58), that is, that just as certain kinds of psychosomatic symptoms may 
be one of the products of a given style of personality defense, just so 
may an individual’s pattern of physiological reactivity be significantly 
affected by his style of life. In both instances it is assumed that life ex- 
periences have fixated certain modes of body response, and that the psy- 
chosomatic symptom is simply a more extreme example of such fixation. 
Several investigators (354, 165, 240) have indeed demonstrated experi- 
mentally that there is a significant tendency for individuals to manifest 
their maximum physiological reactivity to a variety of stimuli in those 
body systems that also are the focus of psychosomatic symptomatology. 

It is apparent from this brief review that the problem of relating psy- 
chological variables to physiological variables is still largely unsolved. 
There is need for new approaches and new frames of reference. The re- 
mainder of this chapter will be devoted to a new approach which was at- 
tempted in terms of boundary concepts. This approach is not intended to 
stand in opposition to other ways of conceptualizing physiological re- 
sponses, but is offered for consideration as an additional dimension from 
which to view such response. 


THE BOUNDARY FRAME OF REFERENCE 
AND DERIVED PREDICTIONS 


The boundary approach to physiological reactivity was derived purely 
from the analogy suggested by the fact that definite body-image bound- 
aries are linked with symptoms of the body exterior and indefinite 
boundaries with body-interior symptoms. As earlier indicated, it was as- 
sumed that this pattern of linkage really involved some kind of relation- 
ship between the boundary variable and underlying physiological events 
at the body sites manifesting symptoms. It seemed logical in terms of the 
work of Wolff (354) and Malmo and Shagass (207) to think of the *un- 
derlying physiological events" in terms of levels of activation and readi- 
ness to respond. The fact that a psychosomatic symptom appears at @ 
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Biven body site may be conceptualized as meaning that for some reason 
that site was in a high state of excitation or response readiness previous 
to the appearance of the stress which finally triggered it into a symptom 
reaction. With this conceptualization in mind, it was hypothesized that 
Persons with definite body-image boundaries would manifest a reactivity 
Pattern such that responses involving the outer body layers would be 
relatively high and those of the body interior low; whereas persons with 
indefinite boundaries would exhibit a pattern in which body-interior re- 
Sponse is high and body-exterior response is low. The assumption is made 
that although a stream of excitation may be triggered by certain centers 
(e.g, the hypothalamus), there may be differential degrees of response 
to it in the body interior versus the body exterior. 
_ ^ definition of what is meant by the terms body exterior and body 
terior is important at this point. Body exterior is here meant to include 
the Skin, the striate musculature, and the vascular components of these 
hwo Systems, Body interior is considered to include all the internal viscera. 
"ls definition of bodv exterior versus body interior is intended to have 
ig locational or geographic implications, and is not at all concerned 
à the embryonic origins of various body areas. — 
x he idea that differences in physiological reactivity may be correlated 
vith conven died organ systems or eatem division 
j ith local characteristics of different body areas c pr 
an elaborate study carried out by Davis, Buchwald, and Frankmann 
5... ^* They investigated a whole gamut of physiological reactions in sub- 
Jects under a variety of stimulus conditions and attempted to define the 
Patterns that stood out. The patterns they found did not correspond to 
FA of the usual modes of categorization in the literature. Indeed, wu 
ed new terms to designate the observed patterns. In describing the 


[s s 
oneept they have evolved of what constitutes à pattern or system of 


Physiological response to a stimulus, they says *, .. it is evident that a 


potem in this sense does not correspond with any organ system of the 
Y nor yet with the gross structural divisions of the veg —— 
a receptors, the neural structures, and the effectors involve each 
"ated by a prior element in the chain, and, except for the cr 

& activate the next succeeding element. Local characteristics of the 
Ments will determine the character of the action, transducing it from 

"] n Sort of force to another." They say further, one is tempted to = 
Spreading to the propagation of waves in a ke T he jum—a 
nes Picture would be that of a branching network, WCE rure 
em actually is, with the possibility of transmission at any point being 
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ingfully considered in terms of a body-interior versus body-exterior dif- 
ferentiation. 

The division of the body into an exterior response zone and an interior 
response zone makes sense not only in terms of the correlations of the 
Barrier score with site of body symptoms but also from the point of view 
of the difference in the way the individual might be considered to ex- 
perience each zone. As pointed out in Chapter 3, the individual has rather 
contrasting psychological experiences with his body exterior as compared 
to his interior. His body exterior is that part of his body which serves as 
the contact point with the environment. It touches the outside world in 
contrast to the body interior which is protected by the body wall from 
direct outside contact. Furthermore, the individual can better visualize 
the exterior part of his body than the interior. He has a detailed image of 
his outer aspects, whereas the interior is something hazy or ill defined. 
But most important of all, the activities of the exterior body layers are 
much more subject to voluntary control than are those of the body in- 
terior. The individual can embellish or change the appearance of his 
skin; and he exerts controlling force over his striated musculature. His 
body interior, however, is influenced, by and large, by involuntary auto- 
nomic centers. Consequently it may be presumed that the body exterior 
comes to represent the realm of voluntary response and the body in- 
terior the realm of involuntary response. 

In general, then, the body exterior would tend to be perceived by the 
individual as that area most specialized for dealing with the immediate 
environment. His body interior would represent an area removed from 
direct contact with the outer world and minimally involved in the im- 
mediate process of voluntary manipulation of that world. If one grants 
that such a contrast exists in the way individuals experience their ex- 
terior and interior body zones, it then becomes possible to offer a hy- 
pothesis concerning how the postulated relationship between boundary 
definiteness and the relative physiological responsiveness of each zone 
might arise. 

The previous chapters have presented much data which indicate that 
the definite-boundary person is more motivated in the direction of vol- 
untary control of the environment than is the indefinite-boundary person. 
The person with definite boundaries is relatively intensely concerned 
with achievement, independence, task completion, and aggressive self- 
expression. In a word, individuals with high Barrier scores place greater 
value on self-steering behavior than do individuals with low Barrier 
scores. Some evidence has been presented which indicates that this dif- 
ference is a function of their having been reared by parents who differ 
in orientation toward achievement and getting things done. The parents 
(especially the mothers) of high Barrier persons seem to be more inter- 


, into 5 
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ested in achievement and attaining goals than are the parents of low Bar- 
rier persons, Thus, the high Barrier person grows up in an atmosphere 
ha which there is unusual importance assigned to active volitional be- 
Ed Since this is so, would it not follow that the high Barrier person 
come to assign special importance to the voluntary or volitional 

zone of his body? 
puse for this view is provided by the fact that high Barrier persons 
UM TRUE body sensations and feelings tend to emphasize those oc- 
mi s in the striate musculature to a greater degree than do low Bar- 
the pou One might conceive of this special importance assigned to 
Bur musculature as carrying with it a set or pattern of preparatory 
unb. One might picture the voluntary zone of the high Barrier in- 
tory aan, as being chronically in a relatively high state of prepara- 
uM 3 ie and thus more likely than other body areas to be triggered 
Fla ponse by stimuli. Conversely, it may be conjectured that the low 
an atmosphere in which self-steering is mini- 
and forces greater than oneself is 
is discouraged and so activa- 
held to a minimum. Under 
d to show relatively low 


mized eps grows up in 
Eübauraz. ^e surrender to persons 
tion of i - A set toward voluntary response 
these c; he voluntary zone of the body is 
reactivit cumstances the body exterior is presume 
ity, 

level of s further and suggest that such cond ; 

ri ody-interior reactivity. As far as we can see, the assumption of 
a e of reactivity reversal in the low Barrier individual carries with it 
terior er assumption. This would be that the reactivity of the body in- 
exteri will Jatively higher than that of the body 
ain i unless the individual's experiences have led him to assign a cer- 
hi Inimum degree of importance to the outer volitional" sector of 
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body interior. Further, one would anticipate that those who had inten- 
sively studied various sorts of body reactivity phenomena would have 
found the body-exterior versus body-interior differentiation to be a mean- 
ingful theoretical framework. Be 

(2) When varied physiological measures are obtained from individu- 
als who have psychosomatic symptoms involving the body interior, these 
measures should indicate high reactivity of body-interior sectors. One 
would also expect such individuals to show low reactivity of body-ex- 
terior areas. Conversely, those with body-exterior symptoms should mani- 
fest high reactivity of the body exterior. This second prediction is derived 
from the idea that those who have exterior body symptoms are indicating 
the unusual importance of the barrier quality of their body exterior and 
thus their relatively greater tendency to maximize reactions in this sector 
of the body rather than the body interior. But those with interior symp- 
toms are assumed to assign less importance to the body exterior and more 
importance to the body interior. 

(8) Those who manifest unusually high physiological reactivity in the 
exterior body layers should have a more active and aspiring attitude to- 
ward life than those who do not show high reactivity in the body exterior. 
This prediction is based on the finding (Chapter 3) that in a normal 
group those who emphasize the importance of the body exterior express 
a relatively high level of aspiration. 


ANALYSIS OF PAST RELEVANT RESEARCH 


In connection with the first hypothesis, we have searched the literature 
widely for conceptual models developed by others to explain their ob- 
servations of physiological reaction patterns which would correspond to 
the body-exterior versus body-interior schema postulated by us. There 
are several such models worth noting. 

Burton and Edholm (55) in their recent book, Man in a Cold Environ- 
ment, report a diversity of data concerning the manner in which the body 
adjusts to sharp temperature changes and how it maintains long-term 
temperature homeostasis. In the process of schematizing the various ob- 
served temperature-regulating mechanisms, they arrived at a formulation 
analogous to the exterior versus interior concept: 


The temperature of the deep tissues, the brain, the heart and 
abdominal viscera such as the liver is not exactly the same... « 
These are close enough to uniformity and constancy to justify the 
simplifying concept of a central deep “core” of the body of uniform, 
regulated temperature, surrounded by a "shell" or cooler peripheral 
tissues, whose temperature moreover is dependent on that of the 
environment as well as on physiological factors. Indeed, the home- 
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othermy of the “core” is accomplished, in great measure, by the 
adjustment of the temperature in the “shell.” 


That is, Burton and Edholm have perceived in the very complicated phys- 
iological processes involved in the body's adjustment to the changing 
temperatures of the surrounding environment a specialization in function 
that correlates with body exterior versus body interior. 

Kleitman (171) has described a model having to do with levels of 
Consciousness which is pertinent to the exterior-interior distinction. He 
has developed an “evolutionary theory of consciousness” based on a dif- 
‘erentiation between the effects on consciousness of stimuli originating 
in the viscera and stimuli coming from more exterior sources, especially 
the Proprioceptive end organs. He points out that in the newborn infant 
wakefulness (consciousness) occurs briefly every four or five hours and is 
related to afferent impulses from the viscera. Similarly he says of de- 
Sorticate dogs, that they "almost invariably moved about for a few 
minutes after being fed, apparently because of afferent impulses from 

Ne colon resulting from the gastrocolic reflex. They would then defecate 
and immediately go to sleep” (p. 81). This kind of consciousness is de- 
Scribed as “wakefulness of necessity.” It is a function primarily of afferent 
'mpulses from the internal viscera. Kleitman indicates that with the my- 
clinization of the afferent system in the child, the reactivity of the cortex 
9 Sensory stimuli increases. It becomes more capable of reacting ig 
stimuli from without, particularly to impulses originating in the propri- 
®ceptive end organs, The development of the muscular system becomes 
à salient Source of proprioceptive excitation which, in combination with 
Mir Sensory impulses, leads to a higher level of consciousness. "- 
eitman designates this higher level of consciousness as 2 € ness 

Choice.” For our purposes, what is most interesting about this sharper 
orm 0f consciousness is that it is strongly linked with the increasing po- 
Ney of impulses originating in an important part of the outer body layers 
€g., the muscle-proprioceptive system). In summary of Kleitman s ipod 
he ‘May say that he associates a first lower level of —! 
inc dividuals inability to react to little more than toziipu ses original 
"ng in the viscera of the body interior. He regards later and higher forms 
Consciousness as a function of increasing reactivity to, Sensory stimuli 
™ Without, particularly those involved in get ias e ade b 
orr, Rubenstein, and Jenkins (201) factor —— e i ien , id 
Cer, chotherapists of 184 patients they were ace "a m "The matings 
of Red a wide range of behavior, including body coe nes mn 

the body complaints clustered into three different factors. One factor 
rej, eled a S. of endodermal dysfunction" and involved complaints 

DB mai T wer por ; 

'B., d rte d send factor involved complaints 
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of “mesodermal origin.” It included mainly symptoms which were “an- 
ergic, respiratory, and cardiovascular.” The third factor was of a “cere- 
brotonic” order and particularly included skin complaints. This pattern 
of clusters which emerged is obviously one which conceptualizes body 
complaints and body symptoms as occurring in layerlike fashion, with 
inner layers roughly distinguished from outer layers. It too shows certain 
analogies to the body-interior versus body-exterior model. 

Some of the more recent advances in our knowledge of the secretions 
produced by the adrenal medulla also lend support to the interior versus 
exterior concept of body response. Gellhorn (122) indicates that it is 
now well established that the adrenal medulla secretes not only adrenal- 
ine but also noradrenaline. Funkenstein (117A) reviews data indicating 
support for the idea that there are specifically differentiated adrenaline- 
secreting and noradrenaline-secreting cells in the adrenal medulla. He 
refers also to a specific innervation of these cells and to a differentiated 
hypothalamic representation for the corresponding secretory nerves. Ad- 
renaline and noradrenaline produce different effects physiologically. Nor- 
adrenaline tends to cause moderate increase in systolic blood pressure, 
more marked increase in diastolic blood pressure, and a decrease in car- 
diac activity. Adrenaline acts more forcefully in increasing cardiac output, 
whereas noradrenaline produces some of its most marked effects in terms 
of increased peripheral resistance. Apropos of this point, Goldenberg, as 
cited in (117A), found that intravenous noradrenaline led to increased 
blood pressure mainly as the result of increased peripheral resistance, 
whereas, intravenous adrenaline stimulated a rise in blood pressure chiefly 
by means of an increased cardiac output. The accumulating data con- 
cerning adrenaline and noradrenaline suggest that their differential phys- 
iological effects fall into a pattern congruent with a body-exterior versus 
body-interior differentiation. 

More recently Funkenstein, King, and Drolette (117A) have demon- 
strated that a predominance of either the adrenaline or noradrenaline re- 
sponse in a stressful situation is correlated with certain patterns of be- 
havioral response. They studied sixty-nine students exposed to a stressful 
frustrating situation and classified their reactions into three primary cate- 
gories. The first category was “anger out” and directed toward the ex- 
perimenter who was producing the frustration. The second category was 
“anger in" and involved self-attack and self-criticism. The third category 
was "anxiety" and involved feelings of apprehension and fright. Signifi- 
cantly it was demonstrated that the anger-out group tended to show nor- 
adrenaline patterns of reaction. The anger-in and anxiety groups showed 
adrenaline patterns of response. Such data indicate that not only do ad- 
renaline and noradrenaline produce physiological effects with a differ- 
ential area of body response, but also that this differentiation is meaning- 
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fully linked with a difference in overt emotional behavior that is psycho- 
logically meaningful. 

Anticipating a later point in this chapter, it should be pointed out that 
the linkage of anger-out with the noradrenaline response and the linkage 
of anger-in and anxiety with an adrenaline response is just what one 
Would anticipate from the body-image schema that has been proposed. 
That is, we have shown in our previous work that individuals who em- 
Phasize the body exterior, as contrasted with those who emphasize the 

ody interior, have a higher level of aspiration and a more active force- 
ful approach to situations, It is therefore noteworthy that the subjects 
M the study carried out by Funkenstein and King who show a norad- 
Tenaline pattern of response (ie. emphasis on peripheral reaction) are 
those who deal with the frustration directly by expressing their anger 
outwardly, However, the subjects manifesting the adrenaline pattern 
Where the response is relatively more interior) show less ability to deal 
With their feelings of frustration actively and tend to express them more 
'n self-criticism and generalized anxiety. 
ubie (182) has been very explicit in differentiating the organs of the 
ody into those which he calls “organs which implement our relationships 
9 the external environment" and those he labels "organs of internal econ- 
omy.” The organs in the first group are “innervated predominantly by 
the Somatomuscular and somatosensory apparatus.” They represent that 
Part of the individual which is most consciously directed. The second 
Stouping of organs, however, “lies deep within the interior of the body 
Consequently are hidden from the individual’s capacity for direct 
h Owledge of himself. Furthermore, even though some of these organs 
ave indirect connections with the outside world, our subjective aware- 
Ness of them is absent or limited.” Kubie associates disorders usually 
eelerred to as conversion hysterias with the external organ system, and he 
SSOciates disorders called organ neuroses with the internal € ER 
lolg “ger (344) in the course of a factor aniyat e " vii Be ra 
d Bica] Measures obtained from adults found a fac T uu Ped 
" "representing certain functions of the skin an hildre ae d ado 
Similarly, Sanford (261) studied a group of à x sien E d 
S With a battery of physiological and personality 1: “i as - re- 
S Of the intercorrelations among the psum "cs E ih 
E syndrome—consisting of flushing, sweating, skin s r ing is - 
y, odor, acne, and palpable thyroid.” That is, there was a clu: 8 


2 ith ski ance and skin respon- 
sivi "bles having mainly to do with skin appear 


Vesse], » 


vore Second deduction that was made from the body-image € E 
d the relationship of site of psychosomatic symptom to pa ter i 
Ysiologica] reactivity. This deduction finds some confirmation in pas 
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work. It should be specified that, in order to keep the distinction between 
body exterior and body interior as clear as possible, measures of exterior 
body functioning will be restricted to GSR, muscle-action potential, and 
direct methods for evaluating vasoconstriction and vasodilation of the 
peripheral blood vessels. Measures of interior body functioning will be 
restricted mainly to heart performance and measures of changes in the 
stomach and colon. 

Since intestinal disturbances and stomach ulcers are interior symptoms, 
one would predict in terms of the exterior versus interior body-image 
schema that subjects with such symptoms would show heightened reac- 
tivity relative to body-interior measures. Karush, Hiatt, and Daniels (165) 
investigated a variety of physiological responses manifested by six ulcera- 
tive colitis patients during psychotherapy interviews. They obtained meas- 
ures of colon reaction, salivary flow, and peripheral vascular changes. 
There was clear indication that specific stressful material elicited in the 
course of the therapy produced correlated colonic responses in the colitis 
patient. But the salivary responses and the vascular bed responses (ex- 
terior) did not show meaningful correlations with the stressful therapy 
material. These patients with an interior symptom showed their most 
specific physiological responses to stress in terms of an interior reaction. 

Lewinsohn (195) obtained a series of physiological measures from 
patients with duodenal ulcers, patients with essential hypertension, psy- 
chiatric patients in whom muscular tension was the outstanding clinical 
symptom, and a control group of patients with hernia, hemorrhoids, and 
similar difficulties. One of his clearest findings, which he could not ex- 
plain, was that the absolute skin resistance of the ulcer group was signifi- 
cantly greater than that of the control group. This relative inactivity of 
the skin layer (sweat glands) in the ulcer patient corresponds to the 
minimizing of the body exterior which one would predict in terms of the 
body-image schema. It is perhaps confusing that high skin resistance is 
equated with inactivity of the skin layer. However, this formulation is 
based on the assumption that lowered resistance is directly or indirectly 
a function of the degree of activity of the sweat glands. Lowered skin 
resistance represents active response of anatomical “units” in the skin 
layer. 

Van der Valk and Groen (320) have also found the skin resistance of 
patients with peptic ulcer to be high. Another of Lewinsohn’s (195) most 
clear-cut findings was that patients with muscle-tension symptoms show 
more finger tremor under stress conditions than the control group and 
also that they are characterized by a significantly lower heart rate than 
any of the other groups. These individuals whose clinical symptom is most 
obviously focused in the outer layers of the body (musculature) show à 
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high level of reactivity in the musculature (exterior) and a low level of 
activity in terms of an interior measure. 

Little (200) in a study of peptic ulcer patients found that they were 
higher in dermographia persistence than a control group. That is, their 
Peripheral vessels manifested less tone (and so may be assumed to have 
been less active) than did those of the control subjects. It should be ac- 
knowledged that, on the contrary, Wenger (334) found that a group of 
asthmatics (interior symptom) had significantly lower dermographia per- 
Sistence (i.e, higher vessel tone) than normal subjects. Little (200) also 
demonstrated that ulcer patients had a significantly shorter heart period 
than à control group. That is, as would be predicted, they showed a rel- 
atively higher rate of response with an interior organ. Another interesting 

nding is reported by Little which points up the potential explanatory 
value of the exterior versus interior concept. He evaluated the effects of 
vagotomy on the physiological reactivity of a group of ulcer patients and 
Compared the shifts ‘occurring from the preoperative to the postoperative 
Period with those changes in physiological reactivity occuring in a control 
Boup of other surgical patients from the preoperative to postoperative 
Period, He compared the two groups in this fashion: 
Both the control and experimental groups showed a drop in ar- 
terial pressure after operation, yet the mechanisms that produced 
this drop seem to be different in the two groups. In the controls, 
Peripheral vasodilation as indicated by increased Finger Tempera- 
ture and decreased Dermographia Latency was the most relevant 
factor since the heart rate remained approximately constant. In 
the experimental group, however, there was an increased peripheral 
resistance, yet the blood pressure dropped in spite of it. In this 
group, the lowered heart rate is apparently the determining ele- 
Ment, . , : 


That is, fo] 
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er group, however, the re- 
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way gave rise to whealing in only one patient. In the twenty-five controls, 
there was a response to histamine in only six and a response to pilocarpine 
in three instances. Thus the individuals with the skin difficulties (ex- 
terior) showed a relatively greater body-exterior response than a normal 
group to a specific physiological stress. 

The third basic deduction derived from the body-image schema fo- 
cused on the idea that those who show unusually high physiological re- 
activity in the outer body layers tend to be relatively high in level of 
aspiration, forcefulness, and drive to attain goals. 

Seymour (279) reports findings which are definitely in this direction. 
He indicates that children who show high GSR responsiveness (exterior) 
are significantly more interested in achievement and are more forceful 
in their behavior than children who are low in reactivity. He further de- 
scribes a study which demonstrated that adolescent boys who are per- 
ceived by their classmates as listless give relatively low GSR responses 
to certain kinds of stimuli. In another phase of his data he found that ado- 
lescent girls who are more daring and active in games gave a larger GSR 
response than the opposite kind of girl. 

Cattell (58) describes a factor which is characterized by high respon- 
sivity in terms of one of our designated exterior measures (viz., GSR) and 
points out that this factor is psychologically associated with alertness, 
activity, and excitement. Low responsivity in this factor is correlated with 
sleepiness and passivity. Brown, as cited by Cattell (58), reports ap- 
preciable correlations of PGR with desire to excel. Cattell also describes 
a factor, which he labeled “Nervous Disposition,” which involves low 
PGR resistance and large PGR deflection, and which at the behavioral 
level is linked with “alertness, hyperactivity.” In the previously referred 
to study of Sanford’s (261), in which a cluster of measures prominently 
involving skin responsivity was discovered, it was also found that this 
cluster correlated positively with conscientious work and negatively with 
passive timidity. 

In a somewhat different approach to the physiological responsivity 
problem, Wischner (346, 347) has recently found that a physiological 
response cluster based on two exterior type measures, GSR and muscle- 
action potential, is associated with alertness, Such data tend to affirm the 
idea that high physiological reactivity of the body exterior is correlated 
with alertness, striving, and active expressiveness. 

The results of the analysis of the past literature seemed to offer con- 
siderable support for the body-exterior versus body-interior approach to 
physiological reactivity. They were sufficiently encouraging to stimulate 
a number of specific experimental studies of various physiological phe- 


nomena. The remainder of this chapter will be concerned with descrip- 
tions and interpretations of these studies. 
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SKIN SENSITIVITY 


One of the first opportunities for evaluating some of the deductions con- 
cerning reactivity that were derived from the body-image schema pre- 
sented itself in a body of data collected by Haber® (137). In the course 
of à project concerned with differences in gradients of tactile sensitivity 
in stumps of limbs that had suffered amputation and in normal intact 
limbs, Haber obtained various measures of tactile sensitivity from twenty- 
four male World War II veterans with unilateral above-elbow amputa- 
tions, The sensitivity measures were based on threshold for light touch 
(modified von Frey hairs), two-point discrimination, and point localiza- 
tion. An individual Rorschach had also been administered to the sub- 
Jects, and so it was possible to compute Barrier scores for each. 

It was anticipated that there should be a positive correlation between 
degree of tactile sensitivity and degree of body-image boundary definite- 
Ness. This would be in line with the hypothesis that the more definite the 
undaries the greater should be the responsiveness of the outer body 
3Yers. Rho correlations were determined for the relationship of the Bar- 
"er Score to cach of the three sensitivity measures for the intact limb 
and for the stump, The point localization and two-point discrimination 
threshold values from the intact limb correlated at a purely chance level 
With the Barrier score. However, a correlation of +.41 was found between 

arrier scores and light-touch threshold values from the intact limb. This 
Correlation, which is significant at the .05-.01 level, indicates that the 
More definite were the body-image boundaries, the greater was the sensi- 
tivity to light touch, Light-touch thresholds obtained from the stump cor- 
‘slated 4. 99 (not significant) with the Barrier score; but the correlations 
Ivolving the other two sensitivity measures were ofa chance order. 
e results indicate in general what looks like a promising positive and 
tent relationship between boundary definiteness ane See 2 

t touch, There is no sign of a relationship with two-pomt discrimina- 
n, however, or point localization in this respect. It is possible that these 


ds Measures do not correlate with the Barrier score pose they F 
nsiderably a function of localization and spatial orientation actors an 
4 : If, While the light-touch 


Y minim; ; d itivity itse 

ally influenced by skin sensi RC 

; “sure gives results which are supportive of the boundary frame of 
ference, they cannot be regarded as being much more than suggestive. 


“renthetically, a study carried out by Kepecs and Robin (170) ee 
tioning, in which it was analogously shown in an pesa E is 
m. Certain aspects of sensitivity may be linked with psycho DICA ed 
ts. These two investigators observed the responses of five patients with 
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various dermatoses to the stroking of their skin with cotton wool over a 
two-minute period. They had previously found in a pilot study that reac- 
tions to stroking fell into five categories: (1) normal adaptation, with the 
initial tickle or itch sensation being replaced by touch; (2) failure to 
adapt, with tickle or itch persisting; (3) touch throughout; (4) irregular 
adaptation with fluctuation between tickle and itch; (5) partial adapta- 
tion, with a decline in itch or tickle. The reactions of the five patients in 
this respect were compared to what was known about their personality 
structures and attitudes. It appeared that those who tended to behave in 
an all-or-nothing fashion with people (e.g., by being overdefensive or 
excessively emotional) also gave all-or-nothing skin responses, either all 
touch or all itch-tickle. Patients who were better integrated psychologi- 
cally and less extreme in their behavior manifested more skin responses 
of normal adaptation. There seemed to be a trend for patients who were 
most constricted and most self-punitive to respond with itch rather than 
tickle. This study has been cited because, although it is based on methods 
and procedures quite different from ours, it has paralleled our finding 
in so far as it indicates that skin reactivity may be meaningfully linked 
to psychological variables. 


HEART RATE UNDER STRESS 


A second exploratory attempt to evaluate the meaningfulness of the 
boundary approach to physiological reactivity was based on an analysis of 
heart rate under stress. It would be predicted in terms of boundary con- 
cepts that persons with definite boundaries would show relatively less 
heart response (interior) to stress than would persons with indefinite 
boundaries. It was possible to test this prediction by examining some data 
collected by Herring? (149A) as part of a study of the relationship of an 
individual's personality characteristics to his physiological response while 
under the influence of anesthesia in the course of major surgery. The sub- 
jects were twenty-five male veterans with a mean age of thirty-one years. 
Each had been routinely admitted to a Veterans Administration hospital 
for surgery either for herniorrhaphy, hydrocelectomy, or varicotomy. Her- 


ring describes the operative setting in which the heart measures were ob- 
tained as follows (pp. 246-247): 


At 6:45 a.m. on the day of surgery the patient was given premedi- 
cation consisting of 100 mg. of Demerol and 1/50 grain atropine. 
Research patients were always first on the surgical schedule and 
were taken to the surgical suite at 7:30 A.M. An anesthesiologist 
who had not previously seen the patient then administered the gen- 


" pus are grateful to Dr. Fred H. Herring for making it possible for us to analyze 
is data. 
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eral anesthesia. This consisted of the following for the first ten pa- 
tients: Intravenous Pentothal (Abbott) drip to induce sleep, I cm. 
Anectine chloride (Burroughs Wellcome) to aid in intubation, 
cyclopropane to induce anesthesia, and ether to maintain. The latter 
was in a CO, absorption system with rebreathing bag. Because of 
changes in operating procedures, anesthesia for the last fifteen 
Patients was induced similarly except that nitrous oxide, oxygen, 
and ether (“GOE”) constituted the agent in place of cyclopropane. 
* . . Surgery was started when the patient reached the second or 
third planes of third-stage anesthesia. Any surgical action from that 
time on which might have influenced patient response was recorded, 
along with the five-minute physiological readings. The surgical notes 
Were obtained in order that manipulation of the patient’s body might 
be evaluated in any changes of response. The continuous cardio- 
Scope was in operation during the patient’s entire presence in the 
Operating room, but written records of the heart activity were made 
only during the stressful periods of anesthesia (intubation and ex- 
tubation) or upon noting abnormalities of cardiac response. 


There was administered to each subject prior to surgery à battery of 
PSychologica] tests which included the individual Rorschach. Therefore 
the Barrier score of each could be established. It should be added that 
it was necessary to reduce all records to twenty responses (two per card) 
In order to equate the response totals of the high and low Barrier sub- 
Jeets, 
rt-rate measures available against 
hich to compare the Barrier score. One was maximum heart rate during 
the stress of surgery and the other was minimum heart rate. The bound- 
ary hypothesis would require that high Barrier scores be associated with 
°W maximum and also low minimum rates and that low Barrier scores 
s aSsociated with high maximum and high minimum rates. That is, defi- 
Mig of boundaries should be accompanied by ced ical ved 
ne ee and the converse should be true of Jndtvidux s He pna 
mas POundaries, A rho correlation between Barrier rs E» S "s 5 
tie Ximum was of a chance order. However, the corre om d i ioe IE 
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pum Score = rank 1) was +.41 which is significant weer phe level; 
Pat sib ih the hight Bail wort A eih ens i 
cor m heart rate during surgery. Here age E steals fen cone 

Toborate the body-exterior versus body-interior approach to physio 
Bical reactivity, 

Aere was one interesting finding 


The 
re were op 
wl were two appropriate hea 


worth reporting which incidentally 


Merged in the course of inspecting the relationship of the Barrier score 
E Several other physiological measures that had been secured by Her- 
ng. A rho correlation of 4-99 was obtained between Barrier score 
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(rank 1 = high score) and basal metabolic rate (rank 1 = high metabolic 
rate). This correlation which is significant beyond the .01 level indicates 
that the more definite the boundaries, the higher the metabolic rate. At 
this point one cannot easily explain the correlation. It might be speculated 
that the relatively high-goal setting and goal-completion needs of the 
definite-boundary individual somehow result in a relatively high state of 
physiological mobilization that is reflected in the basal metabolism rate. 


GENERAL REACTIVITY UNDER STRESS 
PROCEDURES AND METHODS 


A further opportunity to explore the predictions concerning physiological 
reactivity which were derived from the body-image schema was provided 
by data that Funkenstein, King,? and Drolette (117A) had collected. In 
the course of a study concerned with differences in physiological patterns 
associated with individual tendencies toward expression of anger out- 
wardly versus inwardly, they obtained a number of physiological meas- 
ures from subjects exposed to frustrating stress. Fortunately for us, the 
measures they secured were of sufficient variety to permit an evaluation 
of the body-interior versus body-exterior response tendencies in which we 
were specifically interested. Furthermore, they had administered the 
Rorschach to each subject and so Barrier scores could be determined 
from the protocols. Records over twenty-five responses were lowered to 
twenty-five by the usual reduction procedure. 

The actual conditions under which Funkenstein, King, and Drolette 
collected the data can best be conveyed by quoting from their descrip- 
tion of their experimental procedure (pp. 405-406): 


The subject was brought into the experimental room, familiar from 
previous nonfrustrating visits, and was asked to lie on a wooden 
table. He was allowed to rest for at least 20 minutes so that his 
blood pressure might reach a stable level. The experimenter then 


obtained two blood pressure and two ballistocardiograph readings at 
one-minute intervals. 


Following these readings the experimenter presented a series of tasks 
to each subject involving rote memory for digits and also the solution of 
various arithmetic problems. The tasks were graded so as to permit initial 
success to be followed by increasing failure. It was the intent to create 
an extremely frustrating situation for the subject; and this was reinforced 
by the manner of the experimenter who was very overtly critical and 
disparaging of each new failure. At the end of the problem series, when 


° We are grateful to Dr. Stanley H. King for making these data available to us- 
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the subject was usually at the height of his sense of frustration, the ex- 
perimenter secured blood pressure and ballistocardiograph recordings. 

The physiological measures which were derived by Funkenstein, King, 
and Drolette are described by them as follows (pp. 407-408): 


The systolic and diastolic blood pressures were taken by the cuff 
and auscultatory method, the ballistocardiographic readings with 
a Sanborn ballistocardiograph, a high frequency electromagnetic ap- 
paratus. Two readings were taken during basal conditions, as stated 
previously, and the third reading used was taken at the point during 
the stress-inducing situation which was noted. . . . The following 
Six measures were used: 


By the Cuff and Auscultatory Method 
l. Systolic blood pressure 
2. Diastolic blood pressure 

By Ballistocardiograph 


3. Pulse rate 
4. Average height of the IJ wave in mm., using 8 IJ waves, 


provided the pulse was under 80, and using 6 seconds of time if the 
pulse was in excess of 80. Ps 

5. IJ X p—The average height of the IJ wave multiplied by 
the pulse rate per minute, as determined over the time span of the 


IJ waves utilized. 
6. Mean pressure Sonia mean blood pressure, divided by the 
xp 
height of the IJ wave in mm., multiplied by pulse. The height of the 
IJ wave was not divided by the time of the IJ wave because it was 
found that the time was so consistently the same in different in- 
dividuals that it made no difference in the final calculations. No 


i j i diographic meas- 
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on sixty-nine subjects. For the purposes of the present analysis it was 
possible to obtain data concerning only fifty-four of these subjects. The 
data from the other fifteen subjects were not available because of loss of 
records and their exclusion was not due to any selective factor. 


RESULTS AND CONCLUSIONS 


Of the six measures available from the Funkenstein, King, and Drolette 
study, we were interested primarily in four, viz., pulse, IJ, IJ x p, and 
P/(IJ x p). Although we agreed with the view that the significance of 
these measures was far from clear, it did seem reasonable to assume that 
pulse, IJ, and IJ x p were mainly indices of heart behavior and that 
P/(IJ x p) was a rough index of peripheral resistance (degree of vasocon- 
striction of peripheral blood vessels). With such assumptions in mind, it 
was hypothesized that high Barrier persons should score low on pulse, IJ, 
and IJ x p (all are heart or interior measures) and high on P/(IJ x p). 
à measure of response in the exterior body layers. Low Barrier persons 
should show the converse reactivity pattern. No predictions were made 
regarding systolic or diastolic blood pressure because the "inner" versus 
"outer" sources of their variance did not seem clearly discernible. But 


their relationships to the Barrier score were examined for exploratory 
purposes. 


TABLE 13:1 CHI-SQUARE AN 


ALYSIS OF DIFFERENCES IN PHYSIOLOGICAL 
REACTIVITY BETWEEN 


HIGH AND LOW BARRIER SUBJECTS 


Physiological Group Showing 
Measure Greatest Reactivity Level of Significance? 
Two-tailed Test | One-tailed Test 
Interior 
Pulse L.B.” .05-.01 01 
IJ L.B. .20-.10 .10-.05 
lJ Xp L.B. .20 10 
Exterior 
P H.B. -20-.10 .10-.05 
I Xp 
Miscellaneous 
Systolic N.D. ~ — 
Diastolic N.D. = — 


a H.B.—High Barrier subjects. L.B.—Low Barrier je i 
dinaa Barrier subjects. N.D.—No essential 
b The highly specifie nature of the hypotl ing i i 
justify consideration of a one-tailed test lio. 'eses being investigated seemed to 
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Table 13:1 indicates that in terms of a chi-square analysis all the re- 
zi relevant to the inner versus outer distinction were in the direction 
n icipated. Pulse rate, IJ (stroke volume), and IJ X p (cardiac output) 
T all higher in the low Barrier group than in the high Barrier group. 
ip difference for pulse fell at the .01 level (one-tailed test) and for 
dio] ra the -10 level. The difference for IJ fell at the .10-.05 significance 
vih i otal peripheral resistance P/(IJ x p) which has been equated 

ody-exterior response was higher (.10-.05) in the high Barrier 
Sroup than in the low Barrier group. There were no differences between 
the high and low Barrier subjects with respect to systolic or diastolic 
lood pressure. 
jn was the first collection of data in which we found it possible to 
i NE that high and low Barrier individuals differed not only relative to a 
tere agent measure at one particular body level ( viz., exterior and in- 
to or), but that they simultaneously went in opposing directions relative 
hi measures from both body levels. It is true that the results were not 
ighly significant, but they were certainly encouraging in terms of the 
act that they appeared in an experimental setting not specifically de- 


Si 
Sned to test the hypotheses in question. 


SPECIFIC VALIDATION EXPERIMENT 


INT 
NTRODUCTION AND PROCEDURE 
concerned with the presentation of 


Th : 
© Next portion of this chapter is resen 
igned to test the physiological reac- 


result 
tivity from a study specifically des e E 
data lypotheses based on the body-image frame of re Fin : pug 1 
Ba Were available which tended to support the hypotheses, ay asap- 
in "t that more detailed and extensive validation was e the 
Vo] ! of an experiment designed to pinpoint the important moe M- 

Ved. At the writers’ suggestion, A. Davis (77A) undertook the setting 


^de Such an experiment. The general objective was to isolate two groups 
Subjects differing ulendiy in their degree of boundary definiteness and 
Pedes Obtain various measures of exterior 2 nd intention jet bore 
e ions of both rest and stress. By means of this procedure it would 
lo Possible to deal straightforwardly with such issues as whether high and 
arrier individuals do indeed contrast in exterior versus interior reac- 


whether some exterior and interior measures more clearly demon- 
than do others, and whether the 


the hypothesized relationships 

S 9f the hypothesized patterns is à function of how generally aroused 

es versus stress level) the in 

bs for the study were fifty un i 

jects , sity of Houston with a mean age of twenty-t 
vere selected on the basis of their Barrier score 


tivit 
y, 
Strate 
Clarity 
dividual is. 

dergraduate male students at the 
two years. These sub- 
s from a larger pool 
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of individuals. Originally the group Rorschach was —Ó ie je on 
to three different undergraduate psychology classes; 2 ii wa den 
termined from the protocols the Barrier scores of all the ma e stu ‘Sn 
Out of 280 Rorschachs obtained 171 were those of men. Of this Xin 
twenty-five were randomly chosen who tended toward the low Barrier 
extreme and twenty-five who were inclined toward the high Barrier ex- 
treme. Those in the low Barrier group were individuals with Barrier 
scores of 2 or less; and those in the high Barrier group had scores of 5 
or more. This was a selective sample in that it excluded the 34 per cent 
of the male subjects whose Barrier scores fell in the range 3-4 (median 
— 3). The decision was made to use a sample weighted toward the c 
tremes in order at this stage to test the reactivity hypotheses in a context 
which would maximize the phenomena under consideration. Davis further 
decided to restrict his sample to men in order to eliminate the complica- 
tions that might result from sex differences which are difficult to control 
in the relatively small groups he was studying. The fifty subjects who had 
been chosen for one or the other of the experimental groups were con- 
tacted and offered five dollars each to participate in the experiment. Only 
two of the fifty declined to participate or did not keep their appointment 
once it had been made. They were replaced by reserve subjects with 
equivalent scores, 


The following physiological measurement techniques were employed 
in the course of the experiment: 


(1) Electromyogram (EMG). Recordings were obtained from two 
EEG electrodes placed 2 inches apart over the frontalis muscle of the left 
eye. Degree of response was expressed in an integral reading by a cur- 


rent integrator and analogue to decimal converter which rectified the 


current and summated the area under the graphed curve of the EMG 
potential. 


(2) Ballistocardiograph. The instrument u 


sed was a critically damped 
accelerometer desi 


gned so that it was more sensitive than the Virgil Hill 
Electromagnetic Ballistoc 


ardiograph, but which gave the same wave-form 
characteristics, 


(3) Galvanic Skin Resistance. A measure of skin resistance was secured 
by means of a balanced D 


ol extraneous factors (e.g. dirt which might af- 
fect skin resistance), 


(4) Blood Pressure. Bo 


th systolic and diastolic blood pressure were 
determined by the cuff a 


nd ausculatory method, 
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From the measurement techniques listed above the following specific 
indices of reactivity were abstracted: 


(1) Body-interior response (ballistocardiograph measures) 

a. Pulse (p) or heart rate 

b. IJ( stroke volume) 

c. IJ x p (cardiac output) 

(2) Body-exterior response 

a. Electromyogram 

b. GSR (resistance level) 

C. Total peripheral resistance, BPm/(I 
the mean BP computed by averaging 
blood pressures 

(3) Exploratory measures 
a. Systolic blood pressure 
b. Diastolic blood pressure 


s were concerned with some aspect of cardiac 
(e.g, stomach motility) 


J x p), where BPm equals 
the systolic and diastolic 


a the interior measure 
ction, indi interior response tuit 
Which ze ples cdi. not be employed because of the limita- 
tions of equipment available in the experimental situation. The exterior 
Measures were more diversified and tapped response In skin, muscle, sie 
the Peripheral vascular system. Systolic and diastolic blood pressure ya 
‘included in the array of physiological measures not only penu d ` 
Were needed to compute total peripheral resistance but also simp y ar 
p Dloratory purposes. It was, of course, specifically predicted pee ps 
arrier group would show significantly more reactivity for Aa 
and total peripheral resistance than the low Barrier group. It zm urther 
Predicted that the low Barrier group would manifest gem; y po 
"eSponsivity in terms of heart rate, stroke volume, and cardiac outpu 


th à 
Ther high Barrier group. procedure used in obtain- 


he i t of the 
6 t eee bject came into the experimental 


he w artici à 

3 as told that he was to p : : : 

© heart and it was indicated that the various preces of equipment visible 
i E : He was then asked to lie 


M pertained to heart function in some e andbag was put under 
Wn on a %-inch horsehair pad on the floor, anc 25 


is heels, The various electrodes were attached to him wo ig ihe 4 
Dente, chatted casually about neutral topics. It was cus ^ a e p 
pè that he just relax and he was allowed to lie quietly uten 7 Speed 
i uring the last ten minutes of the rest period, GSR ee ae 
"BS Were taken every minute, and the last reading = pue s 
"PPresentative of ins An d. Also, blood pressure was samp a ree times 
uring the final ten scs of the rest phase, and the last value was con- 
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idered to be the most representative. Fi ollowing the twenty minutes of 
: : two-minute records of EMG and of BCG were obtained. The next to 
the "last eighth of this two-minute record was designated as the basis for 
evaluating EMG and BCG during the resting level. Immediately after 
this two-minute period another resting blood-pressure reading was secured 
which was averaged with the last of the previous blood pressures. An- 
other GSR resistance value was also taken which was averaged with the 
last of the earlier GSR values. 


TABLE 13:2 SCHEMATIC REPRESENTATION OF EXPERIMENTAL PRO- 


CEDURE 
20 min. 2 min. 6 min. 1V$ min. 
——— > mm rn 
Rest BCG Problem BCG GSR 
Period EMG situation EMG BP 
GSR 
reading 
after each 
problem 
BP BP BP 
GSR GSR 


BCG—Ballistocardiograph. EMG—Electromyogram. GSR—Galvaniec skin re- 
flex. BP—Blood pressure. 


A second phase of the procedure began when the subject was informed 
that a number of problems were to be presented to him in order to study 
the effects of problem-solving on heart action. Six arithmetic problems 
taken from the Wechsler-Bellevue Intelligence Scale were presented to 
him in a manner which was frustrating and which put him under stress. 
The first two problems presented to him were Very easy, and even if 
he gave wrong answers he was told that he was right. Thus the problem- 
solving began in all instances with à taste of success. The next four prob- 
lems were considerably harder and even the few subjects who occasionally 
arrived at a correct solution were told that they were wrong. The ex- 
perimenter took an increasingly more hostile and exasperated attitude 
toward each succeeding failure by the subject. He made such remarks 
as, "These are getting too hard for you," and "This must not be your 
day." The impact of this sort of criticism was visibly disturbing in almost 
all instances. Subjects became irritable, anxious, and dejected. While a 
subject was working on the last of the six problems, a blood-pressure 
reading was taken, and was considered representative of the stress-period 
pressure. GSR resistance level was observed during the entire problem- 
solving period and the lowest value was designated as the stress-period 
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response. When the subject had failed the last problem, one-and-one-half- 
minute runs of BCG and of EMG were obtained. 

The second sixth of each of these runs was the basis for establishing 
the stress-level response for the respective measures involved. 


RESULTS 


The data were dealt with in terms of two different reference points. These 
reference points involved reactivity during rest and the difference between 
rest-level and stress-level reactivity, with this difference corrected for 
inequalities in resting-level base lines by regression analysis procedures 
Suggested by Lacey (185). There follows now a survey? of the results 
obtained from analyzing the data in this fashion. 


TABLE 13:3 SIGNIFICANCE OF DIFFERENCES BETWEEN HIGH BARRIER 
AND LOW BARRIER SUBJECTS FOR MEANS OF DIFFERENCES BETWEEN 
RESTING LEVEL AND STRESS LEVEL RESPONSE" 


High Low | Group with Significance of “t” 
Barrier | Barrier Higher |——————,————— 
Measure Mean Mean Mean "T wo-tailed| One-tailed 
Exterior 
EMG 53.4 46.8 High barrier| .05-.01 01 
GSR 51.2 49.5 | High barrier} 40-30 | .20-.15 
Total peripheral 51.7 47.5 High barrier| .20-.10 .10-.05 
resistance 
Interior 
Heart Rate 47.4 52.0 | Low barrier | .05-.01 OL 
IJ 47.9 53.1 | Low barrier | .05-.01 01 
IJ Xp 47.8 52.3 | Low barrier | .05-.01 01 
Exploratory 
Systolic B.P. 45.9 53.7 | Low barrier 01 001 
Diastolic B.P. 48.7 51.3 Low barrier | .40-.30 20-15 


a Each difference score was corrected for influence of the resting level by means 
of the following formula: 


50 + 10 2 — "tu 


ls 


As one looks over the total array of results, it is apparent that best sup- 
Port for the hypotheses may be found in the scores representing differ- 
ences in responsivity between resting level and stress level. In Table 13:3 
one finds that all the means of the difference scores for the body-exterior 
ia 


°? A more technically complete and detailed analysis of the results will be published 
elsewhere by Arville D. Davis, University of Texas. 
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TABLE 13:4 BISERIAL CORRELATIONS FOR THE TOTAL EXPERIMENTAL 

GROUP OF THE BARRIER SCORE WITH PHYSIOLOGICAL MEASURES REP- 

RESENTATIVE OF RESTING LEVEL AND CORRECTED? DIFFERENCES BE- 
TWEEN RESTING AND STRESS LEVELS 


Differences Between 
Rest and Stress 

Variables Resting Level Levels 
Exterior 
Barrier vs. EMG +.38> +.41 
Barrier vs. GSR +.19 +.10 
Barrier vs. Peripheral resistance —.05 +.26 
Interior 
Barrier vs. Heart rate —.25 — .33 
Barrier vs. LJ +.34 — 32 
Barrier vs. IJ x p +.17 —.28 
Exploratory 
Barrier vs. Systolic B.P. —.28 —.49 
Barrier vs. Diastolic B.P, —.13 —.16 


* The difference scores were corrected for the influence of the resting level by 


means of the formula: 
50 + 19 C = Xe rey) 


l= 


^ An r of .27 is required for the .05 level of significance and an r of .35 for the 


-01 significance level, in terms of a two-tailed test. With a one-tailed test, .21 
and .19 fall at the -01-.15 level, respectively, 


ased responsivity in the high 
arrier group. This is the direction of 
is, the definite-boundary subjects show 
n their exterior body layers under stress 
ary subjects. For EMG the mean difference 


j the .01 level (one-tailed test). The mean 
difference for GSR is at the .20—.15 level; and the mean difference for 
total peripheral resistance lies at the .10-.05 level. 


18:3 concerning the increment 
two groups relative to the body-interior 
p significantly exceeds (.01, one-tailed 
egree of increase of heart rate, IJ (stroke 
à output). Thus the indefinite-boundary 
group proves itself to be relatively more reactive with a body-interior 
sector than the definite-boundary group, 

In one section of Table 13:4 there is a listing of the biserial correlations 
having to do with the relationships of the Barrier score to the various 


test) the high Barrier group in d 
volume), and IJ x P (cardiac 
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TABLE 13:5 MEAN STANDARD SCORE RESTING LEVELS OF PHYSIOLOGI- 
CAL MEASURES IN HIGH AND IN LOW BARRIER GROUPS 


High Low |Group with} Significance of “t” 
Barrier | Barrier Higher =————————————___. 
Measure Mean Mean Mean Two-tailed| One-tailed 
Exterior 
EMG 53.1 46.9 HB.» | .05-.01 01 
GSR 514 48.4 HB. 30-20 | .15-.10 
Total peripheral 
resistance 49.2 51.0 N.D. — — 
Interior 
Heart rate 48.0 52.0 L.B. .20-.10 | .10-.05 
I 52.6 472 HB. | 10-05 | .05-.01 
I Xp 511 48.9 N.D. = = 
Exploratory 
Systolic B.P, 47.9 52.5 L.B. 10 05 
Diastolic B.P, 48.9 51.1 N.D. = = 


" H.B.—High Barrier. L.B.—Low Barrier. N.D.—No essential difference. 


*est-level-stress-level increment scores in the total population of subjects 
= 50). A review of these correlations quickly points up the fact that 
there is a reversal in the direction of relationship as one moves from body- 
exterior measures to body-interior measures. The exterior measures are 
all Positively correlated with the Barrier score, whereas the interior 
fasures are all negatively correlated with it. The Barrier score is 
“related |, 41 (.01 level) with EMG; +.10 (not significant) with 
; and 426 (.05 level) with total peripheral resistance. But it is 


Correlated —.33 (.05) with heart rate; —.32 (.05) with IJ]; and —.28 
05) asures are significantly in the pre- 


ict with IJ x p. Five of the six me 

“ed direction, GSR is in the right 
nite Mar of results may be transl 
i he individual's body-image bound 


Ody-exterior se he manifests u 
: ior response he manites ; oii 
ie more definite his body-image boundary the less is the increment he 


Shows under stress in bo dy-interior response. One may say that in terms 
a Test-level-stress-level difference scores the hypotheses are strongly 
'PPorted, 
further incidental analysis of the rest-level-stress-level difference 
5 Which was made should be described because it E 
rast in the reaction patterns of the high Barrier ap iid ies 
Tank, S. The six difference score means in the high hie group x 
in descending order as to the indicated degree of increment o 


direction but not significantly so. 
ated to'mean that the more defi- 
ary the greater is the increment 
nder stress. At the same time, 


Score. 
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reactivity. The same was done for the six means in the low Barrier group. 
Below are listed the results of this ranking. 


HIGH BARRIER LOW BARRIER 


Rank Physiological Measure Rank Physiological Measure 
1 EMG 1 IJ 
2 Total peripheral resistance 2 Heart rate 
3 GSR 3 IJ Xp 
4 IJ 4 GSR 
5 IJ X p 5 Total peripheral resistance 
6 Heart rate 6 EMG 


The rho correlation of these two sets of rankings is —.83. What one 
notes is that in the high Barrier group greatest reactivity is indicated by 
the three measures of body-exterior response; whereas in the low Barrier 
group highest reactivity is associated with the three indices of body- 
interior response. It is striking that EMG occupies the highest rank po- 
sition in the definite-boundary group and the lowest rank position in the 
indefinite-boundary group. Similarly, heart rate has the second highest 
rank in the indefinite-boundary group, but has the lowest rank in the 
definite-boundary group. 

The results which were obtained from the separate analysis of resting- 
level response also tend to support the original hypotheses, but in a less 
clear-cut fashion. 

Table 13:5 contains the mean reactivity scores that were obtained dur- 
ing the rest level. Two of the three mean differences between the Barrier 
groups for the body-exterior measures are in the predicted direction. The 
high Barrier group shows greater EMG reactivity (.01) and greater GSR 
reactivity (.15-.10). But there is no essential difference between the 
groups for total peripheral resistance. The results for the body-interior 
measures are conflicting. One finds that, as predicted, the low Barrier 
group manifests a greater heart rate (.10—05) than the high Barrier 
group. But there is no real difference between the groups for IJ x p; and 
the difference for IJ is significantly (.05-.01) in the direction opposite to 
that predicted. The reason for this reversal of results for IJ is not at all 
clear. Scarborough (265) does report a slight, but not significant, nega- 
tive correlation between IJ amplitude and heart rate in normal men, One 
might therefore speculate that conditions associated with the resting state 
in the present experiment were such as to maximize this negative relation- 
ship; and so the low Barrier subjects who manifested a relatively high 
heart rate tended toward low IJ amplitude. This is offered only in the way 
of a guess. 
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When one examines the correlations of Barrier score with the resting- 
level physiological measures for the total subject population (N = 50), the 
pattern appears in general like that seen in the analysis of mean differences 
between the groups. The Barrier score is correlated +.38(.001) with yw 
and 4-.19( .05) with GSR; but it is not significantly correlated with tota 
peripheral resistance. As far as body-interior measures are concerned, the 
Barrier score is correlated —.25(.05) with heart rate and 4-.34(.01) with 
1J. The correlation with IJ x p is not significant. : 

Viewing the data as a Ud one would say that, of the body-exterior 
measures, EMG results fall best in line with the predictions about respon- 
Sivity; the results from the total peripheral resistance measure are E 
most congruent; and those from PGR are least good. As far as the ien 
interior measures are concerned, heart rate tends to conform best to the 
hypotheses. y3 

A word should be said about the exploratory findings pertaining to the 
blood-pressure measures. As indicated in Tables 13:3, 13:4, ana 18:8, 
diastolic blood pressure is only minimally related to the Barrier score. 
Systolic blood pressure is highly related to the Barrier score, m 
Thus it is significantly more elevated (.05) in the low Barrier group t " 
in the high Barrier group during the resting level; and the e pum o 
Systolic pressure under stress is likewise greater in the low parr i group, 
The correlation of Barrier score with systolic blood pressure 5s t ie bis 
Subject population (N = 50) is —.49 (.001). If one considers that a ioes 
Part of the variance of the systolic pressure is probably a function : the 
energy output of the heart (interior sector), it becomes clear X iy 
Should behave like a body-interior measure. One would suppose tliat An 
reason diastolic pressure does not give the same results as the systo ic 
Measure is because a relatively larger part of its variance is a function of 
the degree of vasoconstriction of the blood vessels. Diastolic pressure 
reflects the energy output of the heart to a lesser degree and more cir- 
Cuitously than systolic pressure does. us i 

If one compares the configuration of results from the measures recorded 
during the resting period with the pattern that emerges from the scores 
representing rest-level-stress-level increment, it is clear that the latter is 
More supportive of the basic hypotheses. One explanation that may be 
offered for this difference in the supportive value of the two sets of data 
has to do with the uniformity of the significance of the experimental 
Situation to the various subjects at the time that their physiological re- 
Sponses were being recorded. It may be conjectured that the rest-level 
Period had a greater diversity of meaning to the subjects than did the 
Stress-level period and that as a result the rest measures are relatively 
more contaminated by uncontrolled attitudinal variables. During the rest 
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level little was done in an active way to create a specific emoun "s 
in the subject. It was simply hoped that by allowing him to lie still s à: 
while and by carrying on light conversation with him he would re €: 
Probably a good many of the subjects did find this procedure reassuring 
and relaxing. It is likely, too, that there were quite a number who ae 
mained fearful and on edge. Thus the resting-level measures would Tene 
sent samples of response from some subjects who at one extreme bre 
quite relaxed and from others who at another extreme were somew s 
scared. It is likely that the range of differences in the subjects' emotiona 
states, however, was much narrowed during the stress period. At this time 
the experimenter set out in an active, aggressive, and standardized fashion 
to disturb and frustrate the subjects; and there is good reason to believe 
his tactics were very successful. He was trying to create a similar emo- 
tional response in each subject. His efforts probably decreased the range 
of over-all disturbance in the group in so far as it aroused all the subjects 
to at least a moderate degree of disturbance. One would assume that vi 
narrowing this range a more controlled experimental situation was create 


than existed at the time the rest measures were obtained. This greater 
control would have increased the chances of testi 


ng the hypotheses in à 
straightforward manner. 


It is our supposition that if rest-level conditions could be sufficiently 
standardized for a group of subjects, the body-exterior versus body- 
interior patterns would emerge with a clarity as great as that which we 
have found to hold true for the rest-level-stress-level difference scores. 
We consider that individuals manifest habitual ratios of body-exterior to 
body-interior reactivity in their everyday living. Of course, the results 
of the present study indicate that such habitual individual differences 
persist even at high states of emotional arousal. They are not obliterated 
by widespread arousal of the organism. The exterior versus interior ps 
tern was, if anything, intensified rather than obliterated by the stress situa- 
tion; and it may be presumed that the stress evoked a degree of alarm 
in many subjects comparable to that linked with Cannon’s “emergency 
reaction.” 

The total aggregate of 
present chapter 


d 


physiological reactivity results described in the 
places our hypotheses on a rather firm foundation. Evi- 
ence from several sources has been presented that individuals do differ 
with respect to the degree to which they respond with the body exterior 
as compared to the body interior and that such differences are linked with 
variations in body-image boundary definiteness. Having established this 
point, all kinds of interesting new vistas present themselves. One could, 
for example, systematically attack the whole problem of how differences 
in body-image boundary definiteness might get translated into ces 
in body-exterior versus body-interior reactivity, and then how such reac- 
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tivity differences might in turn eventuate in the tendency for psychoso- 
matic symptoms to occur selectively at exterior or interior body sites. 

An example of another interesting research route would be to determine 
whether there are generalized differences in body-exterior versus body- 
interior reactivity in each sex at various age levels and to relate the find- 
ings to what we know about the average Barrier score and distinguishing 
Socialization phenomena at such age levels. There are manifold other ex- 
ploratory possibilities that could be cited. 

It seems to us, however, that the most basic question that presents itself 
has to do with what organizations in the central nervous system corre- 
Spond to the body-exterior versus interior reactivity distinction. How are 
patterns set up in the central nervous system which result in tendencies 
to send more activating signals to the body exterior than to the interior 
or more to the interior than to the exterior? Perhaps this question is most 
accessible to study in learning terms. What kinds of learning experiences 
are most likely to eventuate in given modes of central nervous system 
Organization that favor specific ratios of activating signals to the body 
exterior versus the body interior? We have already tracked down, in some 
of our earlier described studies of families and contrasting cultures, a few 
of the categories of learning experiences which favor the development of 
definite versus indefinite body-image boundaries and which presumably 
Would influence ratios of body-exterior response to body-interior response. 
But this is barely a beginning. A detailed study of the learning processes 
to be carried out. 


Most relevant to this issue remains 
al personality theory of the physio- 


We consider that the value to gener 
logical hypotheses we have formulated is much enhanced because they 


Were derived from an organized series of psychological constructs. They 
Stew out of a sequence of ideas about how people organize their ex- 
Periences and become socialized. In this way a lever is provided for ex- 
tending the complexity of the physiological concepts as further work 
Mereases the complexity of the underlying psychological constructs. An 
Approach presents itself for systematically investigating physiological 
Phenomena viewed not as empirical correlates of psychological events 
but rather as part of the total way in which the individual works out or- 
Banized ways of dealing with the cultural milieu. But more specifically, 
since the formation of body-image boundaries seem to be such a funda- 
Mental aspect of the socialization process, the possibility presents itself 
that we may have found a new strategically important means for con- 
Ceptualizing some of the physiological events which may be involved in 
establishing within the individual the norms of his culture. Extensive 
observations of body-image variations during the socialization cycle may 
Provide data which would permit theory construction concerning certain 
of the physiological patterns which characterize this cycle. 
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AN EXPLORATORY APPRAISAL OF THE RELATIONSHIP 
OF THE BARRIER SCORE TO PERCENT-TIME 
ALPHA IN THE ELECTROENCEPHALOGRAM 


The final portion of this chapter departs considerably from the level of 
conceptualization pursued in earlier sections. It is concerned not so much 
with the body-interior versus body-exterior reactivity correlates of degree 
of boundary definiteness as with brain event correlates. It represents an 
attempt to extend our physiological formulations to the level of brain 
functioning. As indicated earlier, it seemed to be a next logical step to 
try to elaborate the meaning of our physiological findings by relating them 
to central nervous system constructs. We decided quite arbitrarily to be- 
gin this effort by surveying the literature concerning electroencephalo- 
graphic (EEG) findings. The intent was to note what correlates betwee? 
personality attributes and EEG indices had been established which might 
provide leads for hypothesis development concerning the relationship of 
the Barrier score to such indices. Although EEG indices are admittedly 
very indirect and approximate measures, they represent one of the few 
practical means for obtaining information about brain processes in the 
intact functioning person. 

We found five studies in the literature which seemed pertinent to our 
interests. These all suggested that the percent-time alpha of an individual 
was positively correlated with his degree of passivity. Saul, Davis, and 
Davis (263A) evaluated the personality attributes and EEG characteristics 
of a number of neurotic patients who were undergoing psychoanalytic 
therapy. They found that there was a trend for a passive personality orien- 
tation to be associated with a high alpha index (percent-time alpha) and 
an active forceful orientation to be associated with a low alpha index. 
The low alpha index was particularly linked with tendencies to be freely 
and aggressively self-expressive. Travis and Bennett (317A) reported, on 
the basis of a study of the Rorschach responses of individuals with high 
and low percent-time alpha, that high alpha index persons "possess à 
passive-receptive manner of organizing stimuli, and reflect the constrictive 
work of affective factors upon productivity." Rubin and Bowman (256) 
studied the alpha index and personality characteristics of 100 peptic ulcer 
patients. They established that a larger proportion of this group showed 
a high alpha index than did individuals in a normal group. They felt that 
the personality data, which had been obtained from interviews, indicated 
that the peptic ulcer patients were generally passive-dependent in their 
way of life. Moses (222B) studied another group of patients with stomach 
ulcers in a similar fashion by means of the EEG and interviews and arrived 
at essentially the same results. Rubin and Moses (256A) reported that a 
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group of asthmatics was marked by a considerably higher alpha index 
than a normal group. They linked this finding with the assumption that 
asthmatics are basically very passive-dependent in their orientation. It 
should be noted that, although Sisson and Ellingson (285A) have criti- 
cized the five studies just cited as being methodologically unsound, it 
Struck us that the consistent trend running through all of them could 
not be validly dismissed. There did seem to be a trend toward a positive 
correlation between percent-time alpha and passive reaction patterns. 

Since our previous work linked passivity with indefinite body-image 
boundaries and striving activity with definite boundaries, we were led to 
Speculate that the degree of boundary definiteness would be inversely 
related to percent-time alpha. That is, definite-boundary persons would 

expected to show low percent-time alpha and indefinite-boundary per- 
Sons to manifest high percent-time alpha. 

An opportunity a hek this hypothesis was provided by data collected 
by Travis and Bennett? (317A). They obtained Rorschach and EEG 
measures from a group of sixty-six normal adults. The EEG measures were 
obtained by means of an Offner, Type D, six-channel, ink-writing electro- 
€ncephalograph. During the recording period the subject sat alone with 
his eyes closed in a darkened room and was instructed to relax as though 
M preparation for sleep. The age range in the subject group was 19-45 
Years with a median of 25 years. Fifty-nine of the subjects were men and 
Seven were women. The percent-time alpha of the EEG record of each 
subject had been determined; and all records with an alpha index over 

0 were considered to be in the high index group and all below 50 in the 
low index group. We scored the Rorschach records for the Barrier variable. 
All records over 25 responses were reduced to 25 by the usual method. 
Tt was necessary to drop eight of the Rorschachs with the lowest response 
totals in the high alpha group from the data analysis in order to equalize 
the response total medians in the two alpha categories. The response total 
disparity between the groups had been described by Travis and Bennett 
Who reported that the low alpha subjects had a significantly greater re- 
sponse total than the high alpha subjects. When the eight low response 
total cases were eliminated, there remained twenty-four cases in the high 
alpha index group and thirty-four in the low alpha group. The median 
response total in each group was 25. 

A chi-square analysis of the Barrier score differences between the high 
and low alpha index groups yielded results very significantly in the pre- 
dicted direction. The high alpha index group had a median Barrier score 
of 3 and the low alpha index group had a median Barrier score of 5. 


The difference is significant at the .001 level. 

E Ore 

i * We are indeed grateful to Dr. Clayton L. Bennett for making these data available 
us, 
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Having demonstrated this link between body-image boundary ar 
ness and percent-time alpha, the question arises concerning its ew at 
tions. How does it fit in with what is known about alpha and = eink 
we already have found concerning the relationship of the Ba ce 
score to other physiological variables? One finds upon mun 
pertinent literature, e.g., Ellingson (84A), Gellhorn (122), and tg = 
and Magoun (222A), that the alpha rhythm recorded by the EE sp of 
ably represents the optimal synchronization of the electrical activity m 
cortical elements. It is maximized in a state of relaxation or low € 
But it is blocked or decreased by stimuli which alert the individual. m 
soon as the individual is placed in a situation which causes him to mo v 
lize or to adopt a set of readiness, his alpha is blocked out ( deepen 
tion). Decrease in alpha seems to be a regular correlate of the organs X 
act is nicely congruent with the direc 
rcent-time alpha and the Barrier score. 
terms, be viewed as representing a per- 
and readiness for response; ihera a 
as indicating minimal tendency in bs 
the high Barrier subjects (low percent 
an EEG alertness pattern and the lost 
e alpha) by an EEG pattern that cor- 
aratory self-activation. This pattern cor 
ces in life style between the two Barrier 

to exist by means of various techniques. 
It has been demonstrated that high Barrier individuals do keep themselves 
at a greater level of alertness t an low Barrier individuals, in the sense 
that they are more mobilized for high aspiration, more intent upon the 
pursuit of goals to completion, and more actively dedicated to being 
self-steering. 

There is good evidence ( 
is a function of stimulation 
Stimulation of the BSRF i 
cortex via the hypothalam 


222A, 122) that blocking of the alpha rhythm 
of the brain-stem reticular formation (BSRF). 
nitiates a stream of impulses that activates the 
us and a diffuse thalamic system and thus blocks 
alpha.* This activation of the cortex actually represents but one phase of 
a generalized alertness process that is initiated by BSRF stimulation. The 
organism is mobilized and aroused to response readiness. The importance 
of the BSRF for maintaining an alert set is indicated by the fact that after 
its influence is removed by transection, the organism falls into a state of 
somnolence or unconsciousness from which it can only with difficulty be 


° We are indebted to Dr. Donald B. 
clarify our thinking concerning some of 
in the correlation of the Barrier score 


i comments which helped us to 
de pend E ese that might be involved 
with the alpha index. 
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even briefly stirred. The BSRF seems to be the brain region most involved 
in high alertness versus low alertness phenomena. 

Since high Barrier individuals manifest an alpha pattern that corre- 
Sponds to a high level of BSRF activation and the low Barrier individuals 
à pattern characteristic of low BSRF activation, the question arises 
Whether there is some long-term contrast in the usual degree of BSRF 
arousal in the two Barrier groups. The differences in alpha index suggest 
that the BSRF in definite-boundary individuals is chronically more acti- 
vated than the BSRF in indefinite-boundary individuals. If one postulates 
the existence of such a difference, the question arises concerning how it 
is brought about, How might the BSRF in the high Barrier group be in- 

uenced to a long-term higher level of activation than is characteristic of 
the low Barrier group? 1 i 

One of the most likely explanations that presents itself is derived from 
the fact that we have demonstrated a significant difference in muscle 
tension between the high Barrier and low Barrier subjects. High Barrier 
individuals were found to have a more elevated level of striate muscle 
excitation than low Barrier individuals. It is postulated that this difference 
results in a persistent contrast in the amount of proprioceptive stimulation 
that feeds into the BSRF in the two boundary groups and therefore toa 
Contrast in the level of activation of the BSRF in each group. That is, the 
Sreater the muscular activation that takes place, the more intense would 

e the resulting proprioceptive sensations evoked. There are indications 


that of all the various kinds of sensory impulses that may activate the 


BSRF, those of a proprioceptive type rank only second to pain in potency. 
fferent impulses originating 


Gellhorn notes (192, p. 186), "It seems that a : r 
In the muscle spindles and quantitatively related to the intensity of the 
Muscle tone determine to a great extent the excitability of the nervous 
System and thereby the state of wakefulness.” Visceral sensations below 
the pain threshold apparently have much less activating influence upon 
the BSRF than do proprioceptive sensations (122). Thus, the relatively 
igh level of proprioceptive arousal in the high Barrier group would lead 
to a relatively high degree of BSRF activation. However, the relatively 
high level of body-interior (e£ heart) arousal that we have found to be 
characteristic of the low Barrier group would not have a similarly potent 
effect upon the BSRF. Of course, this formulation does not explain what 
neural mechanisms might be involved in the initiation and maintenance of 
the long-term differential levels of muscle excitation which have been 
noted and designated as contributing to differences in BSRF activation. 
It is possible that a specific level of muscle excitation is first initiated by 
Processes in the BSRF under the influence of certain cortical centers. The 
feedback of resultant proprioceptive impulses to the BSRF and to cortical 
centers might then establish a self-perpetuating system of a given order. 
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Theoretical Formulations 


THE BOUNDARY DIMENSION 


cal i DY-I MAGE boundary dimension has shown itself to have a 
mitted is : potential for predicting a wide range of behaviors. It has per- 
to ATEM of such diverse phenomena as psychological adjustment 
june] is modes of interaction of members of small groups, and 
cons ines. physiological reactivity. It is difficult to find other psychological 
applicat; s in the literature which have an equivalent range of meaningful 
cept jn ion. The question arises as to why the body-image boundary con- 
tribute proved so useful. What are the factors implicit in it which con- 
im: o its predictive variance? 
main contributing variables may 


fi 
ideas that one of the special properties 0t 
ata c osan aspect of how the individual experiences his body. It provides 
Privat aag the manner in which the individual conceptualizes his 
ea E ody domain. This is a domain which, as we have seen, seems to 
í a eunt frame of reference for making many judgments. From 
one ha edge of how a person has organized his perceptions of his body 
entity, e access to some of his basic feelings about himself. as a separate 
à n individual's body is the one area in his experiential field which 
6 oi y belongs to him and is the corporeal representation of his Dass 
ca ions” in the world. His concept of this base of operations must 
exam T be significant in influencing how he conducts himself. For 
Would b if he pictures this base as fragile, one would assume that he 
Strengt] e more likely to be timid in his life excursions than if he ascribes 
adi ai and solidity to it. It is the ability of the Barrier score to tap a 
h ] body attitudes, which is probably 


be distinguished. We consider, 
s of the Barrier score is that it 


rom ji 
the a anchorage in a body model in ge 
Undary characteristics of the model. It attempts to measure the 


State 2 i 
i de. affairs in a boundary region. As we see it, a boundary measure 
usual strategic import in predicting the behavior of an organism 
345 
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in the medium that surrounds it. It is at the boundary that the organism 
and the medium make contact. The boundary is the area of relatively 
highest interaction between the two. Therefore, observations made con- 
cerning this area of interaction are likely to contain a relatively higher 
percentage of valuable information about how the organism is responding 
to the medium than are observations concerning phenomena not related 
to the boundary process. We conceive of the Barrier score as an E 
Which represents in condensed form the history of a long sequence 9 
boundary transactions. The fact that the particular body-image score We 
developed had to do with a boundary level of functioning was actually 
quite accidental. The data from which the score was derived happene 

to be saturated with boundary implications. It is our feeling, most things 
being equal, that if we had formulated other types of body-image meas- 
ures which did not sample boundary transactions, they would have 
proved to possess less predictive power than the Barrier score. 

The importance of boundary phenomena has also been increasingly 
emphasized in other scientific disciplines (134). Boundary formulations 
are widely current in biology, sociology, and economics. Generally one 
gets the impression that there are relatively large returns from conceptual- 
izing problems in boundary terms. But the application of a boundary 
frame of reference is fraught with complications which may not have 
been readily apparent in the work with the Barrier score which has been 
described. 

Simply to define the boundary of a thing or a system is not always an 
easy matter and is often quite a complicated one. It is true that there is 
general agreement that a boundary represents a discontinuity between 
areas or a separation between things that are distinguishable. There are 
problems, however, in applying such definitions to phenomena in a clear- 
cut fashion. The zone of separation between two areas may be so gradual 
or hazy as to result in disagreement concerning the point at which à 
boundary may be said to exist. Often one has to content himself with a 


statistical boundary which provides only an approximation of a definition 
of the line of demarcation. Rapoport (134, p. 308) says concerning this 
point: 


If the distinguishability between the classe: 


s is not perfect, one 
may speak of a statistical boundary. What shall we call the edge of 


a forest? Obviously, what we agree to call by a given name is a 
matter of agreement. It is observed, for instance, that the density 
of trees in a certain area can be expressed as a continuous function 
on the surface where trees grow; we may agree to call the “edge” 
or the timber line, any imaginary curve such that the density of trees 
is above a certain specified value on one side of it and below on 
the other. Similarly, we can call the boundary of cloud an imagi- 
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nary surface where the density of condensed water vapor particles 
on one side is greater than some specified value, and less on the 
other. Similarly, if a social class in a society is characterized by the 
response which its members make in a particular situation, then 
unambiguous membership in a class is determined by the exclusive 
occurrence of a particular response. Those people who respond 
Sometimes in one way and sometimes in another can be said to be 
in the statistical boundary, which can be more precisely defined by 
Specifying the particular probability of response which is to be con- 
sidered as the threshold of membership. 


The difficulties encountered in identifying boundaries are even further 
enhanced by the fact that they may vary with time, with the position of 
the observer, and with the purpose of such identification. 

Some of the particular problems that arise in the identification of bound- 
ries having to do with psychological processes may be illustrated by 
analyzing a number of the connotations of the term body-image boundary. 
We have, by and large, side-stepped the problem of what line of demarca- 
tion is involved in the use of such a term and have fallen back on opera- 
tional procedures. The only really specific definition that has been offered 
!5 operationally based on certain characteristics of ink-blot responses 
Which have been shown to be significantly linked with classes of body 
experiences, If one inquires concerning what line of demarcation the term 

ody-image boundary does indeed refer to, some confusing possibilities 
arise, 


Is the body-image boundary @ concept of a line of demarcation that 


literally adheres to the body-wall limits? Does one exclude the possibility 
that the body-image boundary might encompass the clothes which one 
habitually wears? Might the boundary extend out into a space area in the 
Vicinity of an individual which is defined by the reach of his musculature? 
Is there the possibility that the body-image boundary may be experienced 
So that it includes only certain primary body sectors and excludes other 
important sectors? May the body-image boundary be extended so as 
to embrace areas quite distant from the individual? 

All the possibilities suggested in these questions have been observed to 
Occur. Observations of schizophrenics indicate that they may react to 
events at some distance as if such events were direct attacks upon their 
bodies, Patients with neurological syndromes may behave as if important 
areas of their bodies do not exist. The individual with an amputation may 
Continue to experience his body boundary as extending out into space to 
include the area previously occupied by the missing member. The indica- 
tions are that normal persons may experience analogous but less extreme 
versions of such body-image boundary contractions and expansions. It 
Would therefore not be accurate to say that the body-image boundary 


348 Conclusion 


adheres strictly to the limits of the body wall. Individuals may apparently 
vary considerably as to where they set the boundary. In terms of over-all 
averages, however, the body wall is probably a good representation of the 
locus of the body-image boundary. It is likely that the body wall is a 
primary reference point that serves to keep the boundary within certain 
limits. But it cannot be denied that a definition of the body-image bound- 
ary as residing at the body wall is, strictly speaking, somewhat of an 
arbitrary decision. 

One should also consider that there may be large shifts in the site of 
the body-image boundary in the individual during his life span. It is doubt- 
ful that the first hazy boundaries developing in the young child would 
be associated with the body wall. Most of the meaningful body experi- 
ences at that time center on the mouth, stomach, and gut. Therefore, the 
boundary would tend to be experienced as encompassing an area some- 
what interior to the actual body wall. It is conceivable that as the child 
grows older there is a differential rate at which the boundary approaches 
the body surface in various areas. At points of intensive contact with the 
world (e.g., mouth, anus, eyes) the boundary might early be set at the 
surface; but in other areas the boundary might be conceived as lying more 
within the interior. This presents a picture of a boundary which might 
have highly irregular contours. It is in the adult that the boundary prob- 
ably reaches its maximum of regular contour at a locus identified with the 
body wall. There is the further possibility that, when the individual 
reaches a stage of advanced aging and experiences unpleasant changes in 


his outer appearance and a decline in body sensitivity, his body-image 
boundaries again retreat to more interior sites, 


THE DERIVATION AND ELABORATION 
OF THE BODY-IMAGE BOUNDARY 


Despite the mass of data we have accumulated concerning the Barrier 
score, we have had difficulty in developing a scheme or model which 
would satisfactorily trace the process whereb 


y the body-image boundary 
arises and acquires properties of definitene 


eness. An account of boundary 
development in terms of interaction with Significant socia] figures is 


favored by the results of our studies of the relationship of the boundary 
attributes of children to the characteristics of their parents. Such a position 
is favored, too, by results suggesting that cultural differences in boundary 
attributes reflect contrasts in the socialization processes of the cultures 
involved. But the problem is to specify what mechanisms figure in ihe 
translation of socialization processes into the attributes of the body. 
Po it we have chosen to represent how such translatio Occurs is 


image 
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built around a framework of thought derived from Mead (214), Freud 
(118), and Parsons and Bales (232). We start out with the general 
postulate that the individual's personality structure is primarily the result- 
ànt of patterns of relationships he has had with key figures (e.g. mother, 
father) in his life. Presumably, his experiences with various persons have 
molding, shaping effect upon him which result in the emergence of recog- 
nizable personality patterns. One of the prime assumptions in the separate 
theories of Mead, Freud, and Parsons concerning personality formation 
is that it revolves about an internalization process. It is assumed that 
personality grows out of a process whereby the attitudes and character- 
Istics of significant figures are somehow internalized and structured so as 


to become functional directive systems within the individual. Freud pic- 
5 "n" x o« “n » » 

tured the unique articulations of each individual's ego" and "superego 
by the sorts of objects 


Structures as determined to an important extent 
€, parent models) he had *introjected." He indicated that many 
Parental values and prohibitions were "incorporated" and became resident 
forces which guided behavior. Mead described the formation of "self" 
à term analogous to "personality" ) as dependent upon the individual's 
d à part of himself the generalized attitudes of others toward him- 
e 


It is worth quoting his summary account of this process (214, p. 158): 


I have pointed out, then, that there are two general stages in the 
full development of the self. At the first of these stages, the individ- 


ual’s self is constituted simply by an organization of the particular 
attitudes of other individuals toward himself and toward one another 
in the specific social acts in which he participates with them. But 
at the second stage, in the full development of the individual's self, 
the self is constituted not only by an organization of these particular 
individual attitudes, but also by an organization of the social atti- 
tudes of the generalized other or the social group as a whole to 
which he belongs. These social or group attitudes are brought within 
the individual's field of direct experience, and are included as ele- 
ments in the structure or constitution of his self, in the same way 
that the attitudes of particular other individuals are; and the in- 
dividual arrives at them, or succeeds in taking them, by means of 
further organizing, and then generalizing, the attitudes of particular 
Other individuals in terms of their organized social bearings and 
implications, So the self reaches it$ full development by organizing 
these individual attitudes of others into the organized social and 


group attitudes, and by thus becoming an individual reflection of the 
general systematic pattern of social or group behavior in which it 


and the others are all involved—a pattern which enters as a whole 
into the individual's experience in terms of these organized group 
attitudes which, through the mechanism of his central nervous sys- 
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tem, he takes toward himself, just as he takes the individual atti- 
tudes of others. 


Parsons and Bales (232) have probably described the perpe 
basis of personality structure more systematically and ela orate r Si 
anyone else. They visualize personality growth as a function toe 
internalization of successively more complicated systems of netos i 
with various family members. The pattern of each relationship is litera y 
duplicated in an interiorized system. Each interiorized system has proper 
ties which parallel the properties of the exterior relationship. Furthermor a 
as new relationships are interiorized their interactions and linkages result 
in patterned structures of some complexity. Parsons and Bales say (p. 54): 


- . . the primary structure of the human personality as a system 
of action is organized about the internalization of systems of social 
objects which originated as the role-units of the successive series of 
social systems in which the individual has come to be integrated 


in the course of his life history. His personality structure is thus in 
some sense a kind of “mirror-image” of the social structures he has 
experienced. . . . 


Parsons and Bales continue (p. 56): 


. . the internalized ob 
the meanings which the 


external object has acquired, The accent 
here is both on pattern, i.e., generalization relative to any one spe- 
cific percept of the object, and on organization i 


a-vis ego, an alter, c 
ject, or a collectivity. The organization of t] alized object then 
is an arrangement of patterns of meaning, with Priorities a differ- 
entiation of aspects, 


he intern 


Parsons and Bales conceive of the interiorization 
in socialization as beginning with the interna] 
interaction system which the child experiences with his mother and pro- 
ceeding to the internalization of highly complex Petar a Ue 
plural relationships with a number of family members je "rad hud 
sibs) simultaneously. It should also be indicated that am Rite 
systems which have been interiorized as differing ; such fi id e 


gin 
as degree of stability, degree of differentiation, and de, ree to which 
firmly bounded. E 

The nature of the internalization process is such as tg Diane demus 
ual's body in a unique position in his total perceptyay gua hee ere 
factors growing out of the process which result in the . 


: » » od an experi- 
enced object being psychologically "closer" to the collectivity s internal- 


.... (11 process which results 
ization of the simple isolated 
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ized systems that constitute the “I” or “self” than are objects exterior to 
the body. This, as we shall attempt to explain, results in the individual’s 
Perceptions of his body mirroring the characteristics of the internalized 
Systems to a greater degree than do his perceptions of more exterior things. 
i Perhaps this point should be restated in another way. Certainly there 
1s à wide range of data which demonstrate that the attributes one assigns 
to outside objects are significantly influenced by the organization of the 
central personality systems. Differences in personality organization have 
been shown to shape and distort one’s perceptions of such diverse things 
as facial expression, passage of time, story themes, and ink blots. The 
Position we are advancing is that as great as this shaping influence is 
upon the outside field, it is only a fraction of that exerted upon the manner 
in which the body is experienced. Indeed, we suggest that in many ways 
the body is experienced as an approximate replica of some of the basic 
internalized systems which constitute the “T” or “self.” 

A first step in delineating how such replication may occur is to clarify 
the basis for considering that the body is closer in the perceptual field to 
the central personality systems than are more exterior objects. It has been 
customary in past explanations of the unique properties of the body in the 
Perceptual field to point out that only in this instance are there coincident 
With the usual sensory data various kinesthetic data which are localized in 
the same space. For example, Koffka says apropos of this point (178, pp. 
328-399). 

If, then, the place of the visual body data coincides with the 
place of the other data belonging to the same part of the body 
(“coincides,” of course, in behavioral space), then we should be 
able to apply our law of proximity to explain why the visual data 
are experienced with the Ego character, "my hand,” "my leg,” 
etc. For the local kinaesthetic processes, since in their entirety they 
help to organize the Ego, are not independent local events, but part 
events in a larger system of events. If then a visual datum is welded 
together with a kinaesthetic one, it must also of necessity become 
a part in a greater whole, i.e., it must be incorporated in the Ego 
System. 

Within our frame of reference, we wish to suggest two primary reasons 
for the relatively intimate linkage of the body as an object with the cen- 
tral internalized systems that constitute the framework of the personality: 

(1) First of all, the individual's body is actually one of the chief par- 
ticipants in some of the early relationships that are the prototypes of a 
number of the most basic introjects. The body as an object is importantly 
represented in the internalization matrix. The body object participates 
With unusual prominence in the matrix, and as such is indistinguishable 
from certain aspects of it. One can see how the individual’s body comes to 
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occupy a highly significant role in the internalized systems if one con- 
siders that many of the early relationships from which some of these sys- 
tems are derived revolve about reactions of the parental figures to the 
child's body. During the first few years of life the child experiences his 
parents mainly in terms of how they react to signals he gives them about 
his body sensations. Their attitudes toward him are expressed in how they 
go about satisfying his hunger sensations, how they pick him up and 
handle him, and how they try to regulate such body processes as excretion 
and defecation. The child's identity during this period is mainly a body 
identity. This is especially true of the primary interiorized system that is 
built up about the relationship of the child with the mother figure who 
devotes so much time to caring for his body. The system is built up about 
definitions and expectations arising out of mother's response to the varied 
expressed body needs of the child. Generally, the importance of the body 
as an object in the internalization matrix is enhanced not only by the 
primacy of its inclusion but also by the fact that it becomes a part of the 
extremely important (if not most important) systems which are based on 
interaction with the parental figures. 

(2) A second reason that the body as an object is so closely linked with 
the central interiorized systems is that it is literally a container for these 
systems. The body is unique in the perceptual field in so far as it visibly 
demarcates an area of space which is identified with the sense of individ- 
uality that grows out of the organization of internalized systems. There i$ 
no other perceptual object which duplicates this function Of i ibl repre- 
or um pud psen in which the I or self resides Would a not 
anticipate on this basis thai S: 
omei ia a highly ee experienced as psycho- 
perhaps be only partially patent, Aie crar objects a 
in this sense not be identifed with the personali m? Would the body 
degree than any more exterior object? ality system to a greater 

It is our position that, because th i 1 
bound up with the internalized abject hie e ts close to and 
experienced is to an unusual degree a replication à manner in which it i5 


are fairly well-verified data from work in the 2 m systems. There 
which indicate that, as an object moves into greater on oe involvement 
ity to an individual, the probabilities increase that he Pn ogical proxim- 
to it associated with other objects he has interiorized, Foy assign qualities 
passes an older man on the street whom one does not deno DA if one 
likely to ascribe many qualities to him beyond those pO cs is not 
immediate physical appearance. If this same older man is z from his 
as a boss or supervisor, however, the tendency ncountered 


is, as one gets cl i 
j im i pm o " 
volved with him, to judge him in terms of the qualities o£ deed a 
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md object, like the father, and to act as if he had certain of the quali- 
les ascribed to the father. 
woot the psychological proximity of 
ak m magiibos the probabilities that it wi 
wai stes the attributes of these objects. A nis | 
of an Process might be illustrated in the frequently unrealistic complaint 
E e eem man that he has a small penis. He may experience his penis 
dece despite the fact that its size falls within the normal range. In 
his Ps therapeutically with such an individual, we often discover that 
: istorted perception of the penis is a function of his viewing it in terms 
b an internalized system which involves a special sort of relationship 
etween the father figure and himself. The core of this system is an inter- 
BM pattern between self and father which emphasizes smallness or in- 
iority of the self and superiority of the father. Somehow the penis 
ecomes a focal representation for the characteristics of this system. 
Pi idea that the attributes of interiorized systems are readily trans- 
"ae into modes of body perception is supported, too, by the unusual 
quency with which body-image distortions accompany neurotic and 
Psychotic symptomatology or develop as a result of ego-involving stress. 
As soon as conditions arise which have significant distorting effects upon 
Interior systems, these effects seem to be very quickly reflected in corre- 
sponding changes in how the body is experienced. This phenomenon is 
exemplified at one extreme by the schizophrenic who is spurred (by severe 
“istortions arising in his interiorized assumptions about the intentions of 
others) to experience painful electric currents coursing through his body 
Which are presumably inflicted upon him by persecutors. At a less ex- 
treme level the phenomenon is mirrored in the inclination of some individ- 
uals to highlight and dramatize sensations in the gastrointestinal tract 
When they find themselves in situations that activate the passivity aspects 


of WO IB Ea ae 
qaan interiorized systems. 
e are mainly interested in 


ty of the body to the internalized 
Il be experienced in a manner 
t one level, this sort of mir- 


the boundary aspect of the postulated 
duplicating relationship between body experience and Ricudtue ee 
tems, After the fashion of Parsons and Bales, we conceptualize each in- 
teriorized system as possessing formal boundary properties. These bound- 
ary properties may be viewed as varying relative to the nature of the 
relationships that were the prototype for the system. For example, if an 
individual's interactions with the mother figure have been such that she 
had a series of meaningful, clear-cut, and stable expectations of him and 
he in turn developed similar patterns of expectations of her, one would 
assume that the interiorized system growing out of the relationship would 
d definite well-articulated boundaries. If, however, the mother’s expec- 
ations have been experienced as not meaningful or as erratic and incon- 
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sistent, it would make for a poorly organized interior iip gen 
d boundaries. Degree of boundary definiteness of the syste ) 
wore with the degree to which the relationship between the self 
e prototype for the interiorization helped to make pascun e 
meaningful and capable of being dealt with effectively. It is P uiae 
sized that the qualities of the boundary one ascribes to one’s box y "s * 
the predominance of either poorly or well-bounded internalizations. db: 
suggested that the close involvement of the body object with the cen z 
personality systems results in the body-image boundary almost isomorph 
cally mirroring the over-all boundary characteristics of these systems. ' 
The importance we assign to the influence of internalizations upon t 2. 
attributes of the body-image boundary is indirectly supported by the fin z 
ings that the Barrier score manifests little relationship to indices which 
describe the actual structure or condition of the body. There is no corre- 
lation between the Barrier score and Sheldon’s body-type classification. 
Also, persons who have experienced extreme body disablement from polio- 
myelitis do not differ in their Barrier scores from persons with mild or no 
polio involvement. Further, persons who have lived with colostomies for 
many years do not show greater boundary indefiniteness than comparable 
individuals who have not had colostomies. The implication of these find- 
ings is that within broad limits the manner in which an individual ex- 
periences his body-image boundaries is determined more by forces from 
inside than by the actual characteristics of his body. We have assumed 
that the inside forces stem from the characteristics of interiorized person- 
ality systems. Apropos of this point, it may be remembered that data 
were earlier reported which indicated that successful psychotherapeutic 
procedures tend to increase the degree of body-image boundary definite- 
ness. The therapy techniques which were employed made no attempt to 
alter body appearance. But they did seek to introduce reorganization 


of certain interiorizations (e.g., concept of father figures); and one may 
assume that it was via such 


reorganization that changes in the body image 
were stimulated. 


The idea presents itself that the body-image boundary corresponds in 


cted the individual's basic feelings 


viewing himself as existing in 
is fairly constant. He need not 
bility as he encounters new situ 


an environment in which the safety factor 
radically revise his concept of his vulnera- 
ations which vary in their degree of threat. 
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The body-image boundary probably does not reflect the state of immediate 
situations, but it is probably a fairly stable average of the past experiences 
out of which internalized systems were originally derived. 

Thus the boundary may be conceptualized as playing an important role 
in maintaining homeostasis in the course of the individual's psychological 
transactions with the world. It is a projection of certain assumptions about 
life to an area of behavioral space which separates the individual from 
what is “out there.” If experiences with primary figures have been mean- 
ingfully well contoured, the introjections representing these experiences 
will be of a like nature, and the body-image boundary will in turn reflect 
this quality. But if experiences with prototypes of introjections have em- 
phasized the irrationality and inconsistency of the world, the individual 
does not have a basis for projecting a stabilizing image pattern onto the 
boundary. 

Some of our data suggest that in the absence of a body-image bound- 
ary capable of supplying a minimum constancy in new situations, the in- 
dividual finds it necessary to create exterior conditions which will arti- 
ficially provide a substitute boundary. He seeks ways of supplementing 
his individual boundary. The behavior of low Barrier persons in small 
groups, which was earlier described, illustrates these supplementing tactics 
well. It was noted that in group situations low Barrier, as contrasted to 
high Barrier persons showed two special kinds of behavior: (1) they 
sought to structure the group so that one person would take the lead 
and relieve everyone else of responsibility; (2) they tended to embed 
group procedures and formulations in a context which emphasized a high 
degree of formality and of definition of relationships. 

One may interpret these observations as meaning that the low Barrier 
persons were seeking to compensate for their inadequate boundaries by 
stabilizing the demands that could be made upon them from the outside. 
First of all, if it could be arranged for someone else to take the lead, this 
person would have to bear the threat of new experiences. These experi- 
ences, therefore, would make their impact upon his followers only in a 
secondhand fashion. He would thus constitute a boundary between his 
followers and outer stimuli. Likewise, the more the world can be defined 
in advance and the more that people are required to do things according 
to detailed formal rules, the more the immediate environment becomes 
a stabilized boundary region. 

The high Barrier person has relatively limited need for such artificial 
boundaries. Because of the protective screen he carries with him, he is 
moderately impervious to the impact of even very threatening situations. 
He can experience himself as protected even in the midst of danger and 
is not likely to be flooded with disrupting anxiety. This is probably why 
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high Barrier persons tend to perform better than low Barrier persons 
under stress conditions, whether the stress is produced in the psycho- 
logical laboratory or is the result of contracting poliomyelitis. + 

Individuals whose body-image boundaries crumble catastrophically in 
the course of schizophrenic disorganization may manifest exaggerated 
extremes in their efforts to make the outside world substitute for their lost 
boundaries. They magically fill the world with objects that behave ac- 
cording to a fixed pattern and so provide themselves with an artificial 
boundary region. They can, for example, perseveratively see each new 
situation as part of a persecutory plot or as part of a grandiose scheme, 
but of course this only makes for a caricature of the sense of constancy 
that goes with definite boundaries. What is of intriguing interest is that 
often the delusionally projected figures who are seen in fixed fashion as 
populating the world seem to be duplicates of important interiorized ob- 
jects. There are reports (92) based on intensive therapy with schizo- 
phrenics which suggest that the main figures in delusional systems du- 
plicate important qualities of primary internalizations. Thus, the persecu- 
tory roles may duplicate interiorized aspects of the relationship with the 
father figure or the mother figure. If such duplication does indeed occur, 
it suggests that the same fundamental process is at work in the conversion 
of the outside world into a regulated boundary region as was postulated 
to occur in the process of assigning attributes to the body boundary. 

It was originally hypothesized that the body-image boundary was de- 
signed to mirror qualities of introjections in such a way as to create some 
sense of constancy about the safety conditions of the world. That is, the 
Brie was considered to be a function in many ways of projected 
ie neh n dufermiliegd objects. 1f therefore, the schizophrenic magically 

irons with the qualities of primary introjections when he tries 
her qa ne ; a a eee with constaney, he is paralleling 
The schizophrenic’s one x sea, Lor icm s are giyen substunem 
bcr waa chen te A rc har ruction Bonesins would be then some- 
ing, but extended into a behavi resa "ri ii = poner an 
> à ioral space of far greater dimensions. 
ind educi that the body image represents one of the im- 
portant realms in which constructs based on projection of qualities of 
introjections may be somewhat elaborately organized and distorted with- 
out significantly impairing reality testing. But when these distorted pro- 
jections break out into the larger unrestricted areas of perception, they 
apparently result in serious reality alterations. The transition from dis- 
torted projection upon the body image to distorted projections upon the 
“outside” is nicely illustrated by the not 


uncommonly observed patient 
who manifests marked hypochondriac ideas and then gradually develops 


paranoid delusions. His hypochondriasis may be considered as represent- 
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ing an attempt to build a defensive construct within the confines of the 
body image; and the subsequent paranoid orientation signals the failure 
of this defensive maneuver. As long as his elaborations remain within the 
hypochondriac range, he can deal fairly adequately with most reality 
demands. With the shift of elaborations beyond this body-image realm, 
however, reality testing declines precipitously. 

At quite another level, we have wondered about the consequences of 
possessing body-image boundaries that manifest qualities of unusually 
extreme definiteness. What are the implications of being bounded by a 
screen of this sort? Does such a screen simply provide a proportionate in- 
crease in the advantages that seem to be correlated with definite bound- 
aries? Or does it somehow lead to consequences which have a negative 
effect upon functioning? Can one have body-image boundaries which are 
too definite? 

Within the range of studies we have completed, there have been no 
significant indications of deficit in functioning being associated with ex- 
tremely high Barrier scores. But we have made some qualitative observa- 
tions which lead us to wonder whether a certain amount of boundary in- 
definiteness may not increase one’s ability to understand and play the 
roles of others. Thus we have observed in a group of psychologists and 
anthropologists that although such individuals receive very high Barrier 
scores, they also tend to receive unusually high Penetration of Boundary 
scores. Since this is a group in which one would expect to find outstanding 
ability to empathize and identify with others, we are inclined to think of 
the elevated Barrier and Penetration of Boundary scores as indicating 
that such empathic ability is a function of possessing a boundary simul- 
taneously definite and yet paradoxically easily penetrable. The implication 
would be that identifying with and understanding others in the manner 
that the psychologist or anthropologist does requires the security condi- 
tions that are correlated with definite boundaries and also requires the 
Potential for boundary fluidity that seems to accompany a high Penetra- 
tion of Boundary score. Presumably, a highly definite boundary without 
the potential for fluidity would interfere with role taking. This is, of 
course, only a guess. More systematic exploration of the problem would 
involve a detailed study of how the ratio of Barrier score to Penetration 
of Boundary score is linked to objective measures of empathic ability. 


A FRAME OF REFERENCE CONCERNING THE 
RELATIONSHIP OF THE BODY-IMAGE BOUNDARY 
TO PATTERNS OF PHYSIOLOGICAL REACTIVITY 


Data have already been cited in detail which support hypotheses linking 
degree of body-image boundary definiteness with patterns of physiologi- 
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cal reactivity. It was shown that individuals with definite boundaries nee 
to manifest relatively high responsivity in the outer body layers and s 
atively low responsivity in the body interior. À converse pattern was fount 
to characterize individuals with indefinite boundaries. An empirical ex- 
planation of the relationship was offered which was based on a sequence 
of ideas that goes as follows: 

High Barrier persons grow up in a setting in which active, voluntary, 
reality-coping attitudes are emphasized. Such attitudes are relatively less 
emphasized in the families of low Barrier persons. Further, the exterior 
layers of the body (particularly the musculature) tend to be equated with 
voluntary, reality-coping behavior, whereas the body interior is equated 
with involuntary response. The orientation of the high Barrier persons is 
therefore translated into a persistently high level of activation of the ex- 
terior body layers. There is a set to respond with this region of the body 
which is manifested in a long-term pattern of preparatory excitation. The 
less aspiring, less active orientation of low Barrier persons results in a 
relatively low level of preparatory excitation in the exterior body layers 
and permits a high degree of excitation of the body interior. This last 
link in the sequence of ideas is based on the assumption that body-in- 


terior response will be dominant unless special excit: 
established on the exterior. 


It is our intent at this point to formulate our physiological findings 
within a more systematic framework and to sketch in some detail the 
mechanisms whereby the boundary attributes find expression in physio- 
logical patterns. We may start with the assumption (already intensively 
discussed) that the degree of definiteness of the body-image boundary is 
a function of the over-all degree to which definite or indefinite bound- 
aries typify the primary interiorized systems. The greater the number of 
systems which have definite boundaries, the greater the probability that 
the body-image boundary will be experienced as definite. It has been 
fairly clear in what we have said about introjected systems that each 
really consists of an aggregate of expectancies, This definition of an in- 
teriorized system in terms of expectancies is especially explicit in Parsons 
work. From the point of view of such a definition, the interiorized mother 
object would be conceptualized as an aggregate built up of the expect- 
ancies that the mother had of the individual in question and also the ex- 
pectancies that he had of her. The degree of definiteness of the bound- 
ary of this internalized system would be thought of as depending upon 
how definite and noncontradictory were the expectancies on both sides. 
If the mother were unclear in her expectations, or if her expectations 
were not meaningful relative to her child's expectancies, this would make 
for a poorly articulated and vaguely bounded introjection. 

Our supposition is that, when the boundary attributes of the primary 


ation patterns are 
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interiorizations are projected to the body-image boundary, the actual body 
locus identified with the boundary responds with a pattern of excitation 
equivalent to the boundary attributes. There are certainly data which in- 
dicate that responses in specific body areas may be correlated with psy- 
chological variables in this fashion. For example, it has been shown by 
Wolff (354) and others (165, 207) that if in the course of interviews one 
activates an individual's fantasies and attitudes about certain important 
figures in his life, such activation may be habitually linked with physio- 
logical responses in given body systems. One may also refer to a wide 
range of analogous clinical examples. The same pattern may be seen in 
the individual who develops pains in his stomach whenever his wife is not 
as supportive as he would like her to be, or in the individual who de- 
velops neurodermatitis when he finds himself in a hostile-dependent re- 
lationship with older male authority figures. 

Little or nothing is known about the train of physiological events that 
occurs in the sequence from psychological variable to body reaction. One 
can only assume that the psychological variable is paralleled at another 
level by physiological patterns which initiate a chain of activation that 
eventuates in a response in a particular body area. We are suggesting 
that when the body-image boundary is identified with a body sector, 
special persistent excitation patterns are established there. How such ex- 
citation patterns would be set up and made to persist in various kinds of 
tissue we do not know. But we would like to offer a model concerning the 
manner in which excitation patterns that duplicate the body-image bound- 
ary attributes might be established in the striate musculature layer. 

The model we have chosen is derived in good part from Floyd Allport’s 
analysis (7) of the nature of “set” phenomena. Allport points out that 
wide areas of response are influenced by the existence of preceding ex- 


pectancies, He says (p. 209): 


We do not usually perceive “out of the blue." Unless we are 
startled or confronted with an unexpected situation, there is behind 
as we go about our daily affairs,'a background state 
at is more or less relevant to the objects 
his condition renders the perception, 
toward the object, more 


our perceptions, 
of the body musculature th 
we are about to perceive. T 
or for that matter any organized activity 


rapid and effective. 

He conceives of a set as a persistent incipient stage of a behavior pat- 
tern. It is a readiness to respond in certain directions and is represented 
by increased excitation in given muscle groups. In describing the develop- 
ment of a set, Allport states (pp. 227-228): 


ecent or more remote past has led 


Some initial stimulus in the r 
a motor response, as for 


via the central nervous connections to 
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example, in limbs, hands, vocal organs, or the muscles of sensory 
accommodation. Proprioceptive stimulation in the muscles, tendons, 
or joints arising from that response starts impulses in afferent neurons 
leading back to the central nervous system. From there, impulses 
produced or reinforced by this excitation flow out again into the 
musculature of the same effector organs. The contractions, so pro- 
duced or reinforced, again set up proprioceptive backlash to the 
central nervous system—and so on. There is thus a circular process 
that can maintain itself for indefinite periods of time, that can, in a 
sense, become independent of time, until the internal condition of 
the organism or the environmental situation, changes. 


Allport equates a set, or expectancy system, with a pattern that in- 
volves muscular response, proprioceptive feedback to the central nervous 
system which reinforces the excitation flow to the musculature, and then 
more proprioceptive feedback, and so forth. 

As has been indicated, this model seems especially applicable to the 
problem of how the body-image boundary sets up patterns of excitation 
in the striate musculature. The bridge between this model and the body- 
image model described above is the concept of the expectancy system. 
We have defined the attributes of the body-image boundary in terms of a 
duplication of the boundary characteristics of internalized expectancy 
systems. A definite body-image boundary would reflect, then, the influence 
of many firmly bounded expectancy systems. We are postulating that 
when a body locus, such as the striate musculature, is identified with the 
body-image boundary, it becomes a target for stimulation patterns which 
represent the expectancies projected to the boundary. 

One might compare this process to what happens when an individual 
expects something to happen with which he will have to cope by move- 
ment of some body part, such as his arm. The arm then becomes high- 
lighted in his perceptual field and anticipatory excitation of the muscles 
occurs in preparation for the required movement. The arm becomes rep- 


resentative of the whole anticipatory pattern which has arisen. The body- 
image boundary is likewise a series of ex 


to the striate muscle sheat 
in the perceptual field (i 
of increased muscle excitati 


derlying the body-image boundary, 
of anticipatory activation of the musc 
model suggested by Floyd Allport, o 
ticipatory activation of the muscula 
atively autonomous higher level of 
thermore, it is supposed that such ex 


ne may picture the persistent an- 
ture as eventually resulting in a rel- 
excitation in that body sector. Fur- 
citation results in a readiness to react 
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which displaces the body interior from the response primacy we have as- 
sumed it to have had. 

A word is now in order about the nature of the expectancies which are 
projected to the body-image boundary. These expectancies have been 
described as stemming from the kinds of relationships the individual has 
had with primary figures. As we see it, the individual learns from these 
relationships what can be expected from life, what problems and dangers 
there are in the world, and what his own effectiveness is in meeting the 
problems that confront him, The definiteness of his body-image boundary 
would be a function of the degree to which it was formed of expectancies 
that supported his ability to cope with whatever situations might arise. 
Such expectancies might be exemplified in the following kinds of para- 
phrased attitudes: 

“T am sure that I can solve most important problems.” 

"I can respond to most people and know that in turn they will not re- 
spond in a way that will seriously hurt me." 

“I usually am able to complete the things I undertake." 

By screening himself with a boundary which consists of expectancies 
about his ability to make his way effectively as a relatively separate en- 
tity, the individual is able to create a world for himself in which it is 
safe to operate despite periodic wide fluctuations in the immediate situ- 
ation. 

We have described a crude model of how degree of body-image bound- 
ary definiteness might get translated into activation patterns in the mus- 
culature, But, as earlier indicated, we do not have any concrete ideas 
about how such translation might occur for the skin or other tissues. 
One can only note that "readiness to respond" and feedback properties 
are ascribed by physiologists to a wide range of organ systems. Allport, 
in a related vein, makes the following comment (7, p. 228): 


Though we have not included vestibular receptors, glandular 
activities, volumic or humoral changes in the blood system, or other 
sources of inner stimulation in our hypothesizing of the set and be- 
havior cycle, there is no reason whatever for excluding them. The 
neurons also have their self-maintaining activities. In fact, the physi- 
ologists regard practically all kinds of tissues as having their "tone." 


Our frame of reference is based on the idea that any tissue sector is 
capable to some extent of mirroring the sort of influence associated with 
the body-image boundary. Indeed, we hypothesize that factors which 
might lead to the association of the body-image boundary with a new 
body area would result in a new heightened excitation pattern in that 
area. Rather dramatic support for this hypothesis is provided by the work 
of Haber (138) with amputees. He significantly demonstrated that sub- 


362 Conclusion 


sequent to amputation of the arm, the stump develops a degree of tactile 
sensitivity which is greater than that shown by the equivalent area on the 
other arm that has not suffered amputation. He demonstrated also that 
this new sensitivity approaches the relatively greater sensitivity usually 
characteristic of the hand itself. One may interpret these findings to mean 
that, as the result of the amputation, the body-image boundary in the 
arm area must be revised and becomes associated with the new limits 
set by the stump. Consequently, increased reactivity conditions are set 
up in the stump area which are reflected in an increase in tactile sensi- 
tivity; and so the new boundary manifests response characteristics like 
those of the old boundary. 

Aside from such factors as amputation or gross mutilation which might 
necessitate revision of the body locus of the body-image boundary, an- 
other possibility comes to mind. One wonders if a similar sort of revision 
might not be encountered in the instance of schizophrenics who have 
been severely regressed for some time, since breakdown of the body- 
image boundary has been reported as a prominent aspect of such regres- 
sion. If schizophrenic regression severely disrupts the body image for 
long periods, might this result in decrement or disappearance of excita- 
tion patterns in the body sectors linked with the body-image boundary? 

This possibility could be put to the test by obtaining measures of body- 
exterior physiological reactivity from groups of schizophrenics that had 
been regressed for varying periods of time and by comparing their reac- 
tivity patterns with those of normal subjects and with each other. Support 
for the proposition would be indicated if it were found that the schizo- 
phrenics showed less reactivity in the exterior body layers (and more 
interior reactivity?) than did the normal individuals. It would be even 
more specifically supported if it were demonstrated that schizophrenics 
of longest duration manifested a smaller amount of exterior layer reac- 
tivity than schizophrenics of lesser duration. 

The fact that a relationship has been significantly demonstrated to 
exist between body-image boundary definiteness and a pattern of physio- 


logical response (exterior reactivity versus interior reactivity) becomes à 
matter of generali: 


zed import if one accepts the view that the body-image 
boundary mirrors the properties of introjection systems. It means that à 
physiological pattern has been identified that duplicates the properties of 
a psychological system which has evolved out of certain specific socializa- 
tion experiences. One then begins to wonder whether or not there may 


be other physiological response patterns which duplicate socialization 
patterns in our culture to a degree more highly specific than we have sup- 
posed possible. 


The work of Funkenstein and King (117A) points in the same direc- 
tion since it establishes a link between the way in which individuals haye 
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learned to channel their anger and the predominance of either adrenaline 
or noradrenaline reactivity patterns. Perhaps attempts should be made 
to find physiological patterns which duplicate such personality differ- 
entials as good versus poor ability to get along with authority figures, 
tigid versus nonrigid modes of relating to people, and simple versus com- 
Plex [Barron (15)] ways of organizing experience. The results of our 
Work indicate that an approach to physiological response at this level of 
conceptualization is entirely possible. 


APPLICATION OF BOUNDARY CONCEPTS 
TO GROUP BEHAVIOR 


We have theorized at some length about the relationship of boundary 
attributes to various aspects of individual behavior. In the interests of 
sketching a wider and more complete theoretical picture, it would seem 
helpful to speculate a bit about the relationship of boundary charac- 
teristics to group behavior. Sources of materials for such speculation are 
two-fold: (1) findings which were earlier cited concerning the behavior 
of small groups saturated with high Barrier versus low Barrier individ- 
uals; (2) findings concerning the behavior of individual high and low 


arrier persons in group settings. 


We may preface this discussion by indicating that it is our impression 


that unless the individual develops body-image boundaries of a certain 
minimum degree of definiteness, his relationships with people are some- 
What restricted to attempts to duplicate patterns experienced in his as- 
Sociation with such primary figures as mother and father. Without the 
Security of a moderately definite boundary, the individual feels highly 
Open and vulnerable to the dangers he perceives about him. Therefore 

e tries to establish contacts which will provide supplementary bound- 
aries in the same manner that his contacts with the parental figures did. 
He seeks to relate to people in such a way that they will be screens be- 
tween himself and the outside and will cushion the trauma of unexpected 
Occurrences. This is, of course, the pattern typical of the parent-child pro- 
totype. It is probably only when the individual has the security that goes 
With definite boundaries that he feels free to look for relationships in 
which his aim is not primarily to find protection. With such security he 
May expand his goals to include contacts in which he actively offers 
things to others and establishes a reciprocal give-and-take pattern. The 
emphasis is then put less on being shielded and more on mutual stimula- 
tion and exchange. 

Our formulations concerning the behavior of groups are meant to apply 
only to groups in which a considerable level of saturation of high or low 
Barrier persons has occurred. It is our premise that once a group has at- 
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tained a certain saturation in this respect, a number of dimensions of its 
behavior become predictable. At present we have no data concerning the 
degree of saturation which must occur in different types of groups be- 
fore they begin to show high Barrier or low Barrier consistencies. We 
hypothesize, however, that certain types of groups tend to attract a large 
proportion of indefinite-boundary persons and that other types are se- 
lectively interesting to definite boundary persons. Tendencies of this sort 
might fairly rapidly lead to high saturation with one of the categories of 
individuals as contrasted to the other category. 

The idea that groups vary in their attractiveness to high and low Bar- 
rier persons is derived from the point of view that when groups are Or- 
ganized they differ in the extent to which they are implicitly intended to 
supplement the body-image boundaries of their members. Probably it 1$ 
true that almost all groups serve to some extent as a bolstering screen 
between the individual and the “outside.” The organization of the group, 
its rules and slogans, and its definitions of situations supply its members 
with a demarcated sector within which many stable expectancies can be 
established. During the time that an individual is embedded in a group, 
he is likely to be less dependent on his own body-image boundaries for 
reassurance that the world has a necessary minimum of limitation OF 
predictability about it. 

Despite the general boundary-demarcating function of most groups» 
however, one may distinguish sharp differences in how far they are ded- 
icated to such a function. One may cite the following as examples of 
those probably providing high boundary support: a monastery com- 
munity, the patient group living on a tuberculosis ward, many kinds of 
army groups, and certain types of political organizations. At the other 
extreme one would include such groups as those intended to train individ- 
uals for roles involving a great deal of individual initiative and those 
designed to act as a setting for intense individual competition. Our as- 
sumption is that persons with indefinite boundaries would seek out the 
boundary-supporting groups and that the definite-boundary persons 
would tend to be attracted to the less boundary-supportive groups. We 
would postulate further that, as the saturation of low Barrier persons 
mounted in a group which was attractive to them, an increasingly larger 


proportion of the group's time and energy would be directed into bound- 
ary-defining activities, 


Let us now s 
velopment 
belonging 


ystematically review some hypotheses concerning the de- 
and patterning of groups highly saturated with individuals 
to one or the other of the boundary categories. Our first hy- 
pothesis is that, when groups are initially in the process of formation, the 
high Barrier group will establish a structure permitting its members to 
work together effectively more quickly than the low Barrier group. We 
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noted that, when a number of high Barrier persons are asked to form a 


group for some purpose, they quickly create an informal organization that 
de of low Barrier per- 


allows joint action. When the same request is ma 
sons, however, they show more hesitancy about committing themselves to 
the group and find it necessary to spend a rather long period in working 
Out the procedures whereby the group will function. They spend rela- 
tively much time in setting up hierarchies and rules before they are suf- 
ficiently integrated to act as a unit in pursuit of some goal. One wonders 
whether this difference may not reflect the contrasting importance that 
high and low Barrier persons attach to the formation of the group. The 
low Barrier person is probably inclined to view his participation in a 
new group in terms of what it will contribute to the serious project of 
bolstering his boundaries. He therefore does not want to commit himself 
too quickly to group relationships which he sees as having potentially 
&reat import. We assume the high Barrier individual views his immediate 
Participation in a new group as of less basic import. He probably feels 
freer to enter into immediate working arrangements with other group 
members because he knows he can rather quickly withdraw without much 
resultant anxiety if he does not find the situation congruent with his own 
goals, 

Still further, we suggest that once the preliminary stages of the forma- 
curred, low Barrier groups tend to set up 
Organizational structures which are more hierarchical and rigid than those 
found in high Barrier groups. This idea is supported by our observations 
that low Barrier groups are likely to be dominated by one or two persons 
who are set apart in a superior hierarchical category in so far as they are 
Supposed to take the lead in devising rules and procedures for the others 
to follow, In high Barrier groups We have observed a more equalitarian 
Pattern with most of the members participating in decision making and 
not waiting to be told what to do. The low Barrier group seems to be- 
come dedicated to maintaining 2 rigid constancy within its borders. One 
would conjecture that, as part of this need for constancy, the low Barrier 
group builds heavy barricadelike boundaries about itself. That is, it seeks 
to limit as far as possible the intrusion of outside influences which might 
disturb the constancy of the established group expectancies that serve to 
Supplement individual body-image boundaries. Efforts to limit outside 
intrusion might take such forms as emphasizing the difference between 
those in the out-group and those in the in-group, admitting to the group 
only persons willing to promise conformance to a detailed code, and 
limiting interaction with other groups. 

It would be anticipated that the greater the stresses in a situation which 
threaten a group's cohesion and its boundary-supplementing value, the 
greater would be the relative difference between the behavior of the 


" 
ion of a new group have 0c 
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high and low Barrier groups. The low Barrier group would be considered 
more vulnerable to stress, and more likely under stress to seek stabiliza- 
tion through a steeply accelerated tendency toward isolation and € 
ing proscriptions. We speculate that when a low Barrier group has fons 
such stabilization methods inadequate to deal with disrupting stresses, i 
would be particularly inclined to convert surrounding areas into bue. 
istically controlled boundary regions. This unrealistic transformation o 
bordering sectors would be analogous to the behavior of the schizo- 
phrenic who substitutes delusionally controlled environs for his ba 
quate body-image boundary. Thus the low Barrier group might attemp 
to control its environs by such methods as making magical assumptions 
about neighboring groups or by attempting irrationally to incorporate 
these groups and imposing new detailed codes of conduct upon them. 

It strikes us that a group which has unusual body-image boundary" 
supplementing functions would create an atmosphere tending to maxi- 
mize the boundary indefiniteness of its separate members. The ators 
of the group would discourage its members from building fod 
boundaries. A person growing up in this sort of group would be pressure 
to trust in the boundary implici 
to maximize the boundary identified with his own body limits, Con- 
ceivably, over a period of time, this Process could result in a great de 
cline in the body-image boundary definiteness of the average member 0 
the group. One would Suspect that a critical point might be reached when 
the average degree of individual boundary definiteness would fall below 
a certain level. At this critica] point the anxiety of the group members 
eat to be cushioned and contained by the Wem 
over-all mode of organization. The result would be the disintegration O 
the group; and the individual members would be forced to search for 
new groups in which to participate that could provide the necessary 
boundary-supplementing conditions. 

interesting parenthetica] question that comes to mind is whether 
there is an ideal ratio of high Barrier to low Barrier individuals which 
maximizes group efficiency. A more meaningful way of phrasing this 
question is, “What are the ideal ratios for maximizing efficiency in given 
types of situations?” The ideal ratio for an Army unit or a factory work 
unit might be quite different from that for a team of researchers or a 
legislative body. 

As earlier indicated, we have some data which suggest that high Bar- 
tier people tend not to work well in an authoritarian atmosphere such as 
is found in Many Army units. An Army unit saturated with high Barrier 
persons might prove to be relatively balky and so demonstratively ge 
dependent as to interfere with Army operational plored ae But a legis- 
lative body saturated with high Barrier people might provide a maximum 
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number of sources of forcefully expressed ideas which would establish a 
basis for the formulation of policies. It is possible, of course, that, even 
in such a group, the saturation of high Barrier persons could become so 


high as to interfere with certain levels of functioning. At present one can 


only speculate about such points; but the potential payoff for research 


in this area seems good. 


MISCELLANEOUS COMMENTS 


We consider that our work has established for body-image concepts a 
More substantial place in personality theory. It is paradoxically true that 
we have almost taken the “body” out of “body image” by postulating that 
the body-image boundary does not really mirror the actual properties of 
the body surface, but that it is rather a representation of attitudes and 
expectancy systems which have been projected onto the body periphery. 
The fact remains, however, that some of our best predictive studies (e.g., 
Psychosomatic and physiological) grew out of our assumption that the 
Barrier score could be conceptualized as indicating the degree to which 
the individual assigned certain attributes to his body. 

Although we regard the Barrier score as having little to do with the 


actual physical appearance of the individual's body, we do regard it as a 
measure of important properties associated with the body as a social ob- 
ying information about 


ject. We consider the Barrier score to be suppl 
how the individual experiences à body region in terms of the attributes 
Which have been assigned to it by the projection of interiorized expect- 


ancies, Within our frame of reference, body image is most meaningfully 


viewed at a level which takes off from the fact that the body has a special 


Position in the perceptual field in so far as it is both a perceptual object 
and also intimately close to the central personality systems. We have as- 
sumed that it is this position of the body, intermediate between “outside” 
and “inside,” which makes it a unique projection screen for patterns of 
attitudes; and we have concluded that the body image is formed of these 
projected attitudes. 

An approach to body image in this manner does not, of course, rule out 
other levels of definition. For example, one might define body image in 
terms of the individual's verbal description of how he sees himself in 
the mirror, One could offer definitions which differed widely in the extent 
to which they equated body image with the individual's reaction to his 
actual physical appearance. Definitions might vary also with respect to 
the degree that an individual's body image would be equated with con- 
Scious feelings and attitudes as contrasted to more unconscious attitudes. 
Of course, any personality phenomenon may be defined at different levels; 
and indeed most have been. This obvious point is mentioned because 
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one gets the impression that many researchers in the field of a er 
have tended to lose sight of the relativity of definition and have fre he 
because everyone will not agree on one that is uniform, vede na ils 
approach we have taken to body image and the results obtainet ee is 
approach indicate that there is an important place for ae Med 
structs in personality theory. It has been shown that the body- p 
boundary is a guiding reference point which continually influences 
individual's orientation to the behavioral space about him. . ". 

The value of a line of research investigation lies not only in the an 
mediate results it uncovers but also in the new kinds of problems it bove 
for study. Looking back over our Work, we can see three such proble 
areas which have inviting possibilities, = 

(1) First of all, there is the question of how boundary-setting Mebadior 
in general is related to body-image boundary definiteness. It would “en 
profitable to construct various kinds of situations in which the indivi 
ual’s ways of establishing boundaries could be studied. One could observe 
such phenomena as the limits placed on autokinetic movement, the nature 
of the boundaries between categories developed in the course of con- 
ceptual sorting tasks, the degree to which fusion of contiguous ome 
Occurs in an unstable field, and the characteristics of the borders erectet 
in free-play construction scenes. Data derived from observations of this 
sort would indicate whether there are relationships between the body- 
undary-defining behavior as it is m 
as it might be conceived at a broa 
cific areas (if there be such). A line 
uncover a significant new organiza- 
the body-image boundary. 

T points in the book, there appears to 
be a rich potential in pursuing a number of the physiological leads which 
have emerged. One would like to have answers to some of the following 
questions pertaining to the relationship of boundary definiteness to phys- 
iological reactivity: 


a. At what age do indiv 


iduals begin to show tendencies toward 
dominance of body-exterior 


reactivity over body-interior reactivity? 


Are there sex differences in this respect and are they correlated 
with sex differences in Barrier score? 


b. Do conditions ( 
disruption in body. 
body-exterior reac 


e.g., schizophrenic regression) which age 
-image boundaries result in changes in the eg o 
tivity to interior reactivity? If so, is the rano T 
stored when an individual recovers and is able to nu inus 
C. What is the relationship between the degree to ia Ps 
relatively high reactivity in the body-exterior versus y: 
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terior and the degree to which one is likely to develop psychosomatic 


symptoms at one or the other of these body sites? 

d. How stable, over a range of situations, is the body-exterior versus 
body-interior difference in reactivity manifested by the average in- 
dividual? Does it vary under conditions of high fatigue? Does it 
change under the influence of various drugs? Can it be distorted by 
hypnotic suggestion? 

e should like to propose has to do with 


(3) A third area of research w 
Jined to seek closure on such questions 


group behavior. We should be inc 
as the following: 

a. To what degree must various types of groups be saturated with 
high or low Barrier individuals before they begin to behave in 
certain predictable directions? 

b. Are there characteristic inte 
a high Barrier group is thrown in 


raction patterns that appear when 
to close proximity with a low Bar- 


rier group, or when two high Barrier groups make contact, or when 
two low Barrier groups become involved with each other? 
c. Do stress conditions have more disorganizing effects on low 


Barrier groups than upon high Barrier groups? Are high Barrier 
groups more sensitive to certain kinds of stress than are low Bar- 


rier groups? 

d. How do individual high Barrier or low Barrier persons behave 
when they find themselves part of a group consisting entirely of per- 
sons who have boundary characteristics quite opposite from their 


own? 
The research possibilities that 
full of promise. 


present themselves are truly varied and 


APPENDIX 


Rorschach Protocols 


TurrorrowiNoc Rorschach protocols are listed together with the in- 


dicated scoring for Barrier and Penetration responses in order to provide 


àn opportunity to study at first hand some of the typical problems en- 
hach records for body-image fantasies. These 


countered in scoring Rorsc 

records have been drawn from various subject groups studied. Thus typ- 
ical records from arthritic, neurodermatitis, conversion, stomach ulcer, 
Schizophrenic, and normal college groups are represented. In selecting 


these various groups for examination, our intent was not only to provide 
examples of scoring problems but also to furnish the reader with Ror- 
Schach records representative of these various groups. 

It is our feeling that many of the body-image characteristics of the 
groups discussed in this volume are highlighted in these sample records. 
For instance, the unusually high number of Barrier responses often found 
in the psychosomatic groups with body-exterior symptoms will be noted 
here in the arthritic, dermatitis, and conversion records. The schizophrenic 
record illustrates well the unusual and rather bizarre Penetration re- 
Sponses found in schizophrenic groups. All the records which are listed 
here, except two, are individual Rorschachs collected by the traditional 
mode of administration. The two exceptions are the college records. These 
college records were gathered in a large group setting. The ink blots, 
Prepared as 35-mm. slides, were flashed on a screen and the subjects 
asked to give a specified number of responses to each. It is our feeling 
that these group records compare favorably to individual records in re- 
Spect to completeness, complexity, and richness of body-image fantasy 


Productions. 


NORMAL COLLEGE MALE 


A 23-year-old, single college student who was in his junior year and major- 
ing in economics, This is a Rorschach record obtained in a group setting 
and with the number of responses per card specified by the examiner in 
order to result in a consistent total of 24 responses. No formal inquiry is 
conducted; but each subject is asked to describe each response as fully 
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and in as much detail as he can. It will be noted that this record —— 
fantasies which are as rich, complex, and varied as those obtained in i 


dividual records. 


RESPONSE 


I. 
1. A decaying moth. 


2. A winged horse walking beside 
a reflection pool. 


8. Skull bone of a prehistoric 
animal. 


II. 

4. Two  red-haired girls 
patty-cake. 

5. Two bloody animal skins. 


playing 


6. A Douglas skyray about to fly 
into a cloud. 


III. 


7. Two gnomes stirring a kettle. 
8. Design on a Grecian vase. 


9. Fluoroscope of a whirlpool. 


Iv. 


10. A worm’s-eye view of a gorilla. 
11. Two women leaning back to back 
against a post. 


V. 
12. Two snails. 


18. Two bearded men's heads lean- 
ing against each other. 


10. 
Lk 


12. 


18. 


SCORING 


. Penetration, because of the de- 


generation of the object. 


« i an 
- Score “pool” for Barrier as 


enclosed space. 


. Score for Penetration the "bloody 


skins" which indicate damage to 
the body wall. 

Not scored for Barrier as ped 
ject is not seen as covered or hi 
den, but only potentially so. 


iner. 
A Barrier response as a containe 


. Could be scored Barrier both for 


the decorative design as well as 
for container. But only one score 
given for any one response. « 
Score for Penetration, as all X- 
rays are so scored. 

The “whirlpool” would not be 
scored as Barrier because it does 
not clearly refer to an enclose 
“pool” area. 


Score for Barrier as a hard-shell 


animal. ; 
Beards are not scored for Barrier. 
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VI. 

14. A modernistic Christmas tree. 14. Not scored for Barrier as there is 
not enough detail. If the tree 
were described as decorated, 
then a Barrier score would be 

» assigned. 

15. A bear rug attached to a totem 15. 

pole. 

VII. 

16. Score all costumes for Barrier. 


16. Two women in 18th-century cos- 
tumes back to back, looking over 
their shoulders at each other. 

17. Bust of Napoleon. 


VII. 


18. Form of some kind of shellfish. 


e Portion of the human breastbone. 
20. Two seahorses back to back and 
upside down. 


IX. 
21. Two pot-bellied gnomes 


witches facing each other and 
laughing, shaking their fingers. 


or 


22. An A-bomb test. 


X 


m Eiffel Tower. 
24. A cowboy wearing chaps. 


Total Barrier Score 
Total Penetration Score 


to 
to 


28. 


24 


. Score all reference to shell for 
Barrier. 


. Not included in the list of ani- 
mals to be scored Barrier. 


. The incidental reference to "pot- 
bellied" is not scored as Barrier, 
despite the pot connotation of 
the reference. 

Simply explosions, or A-bomb, 
are not scored Penetration. If 
reference is made to something 
being broken or burst by the ex- 
plosion, a scoring for Penetration 
would be indicated. 


Towers are not scored as Barrier. 


. Score “chaps” for Barrier as pro- 
tective and decorative covering. 
=T 
A8 
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NORMAL COLLEGE FEMALE 


A 19-year-old, single female, who was a college sophomore d 
psychology. This is a record obtained in a group setting with the number 
of responses per card specified by the examiner so as to result in a con 
sistent total of 24 responses. Note that although this girl complies we 
gives a full record of 24 responses, she obtains a Barrier score of only E 
placing her in the low-scoring group for Barrier. Obviously it is possible 


for a subject to give a full, complete, and complex record and yet to score 
low on Barrier, 


RESPONSE SCORING 


I. 

1. A large butterfly, wings out- T. 
spread. 

2. The middle top looks like a mon- 
ster with upraised hands. 

8. An ice cream cone, or cone 3 
shaped. 


II. 


4. Two men making a toast. 4 


to 


A ainet. 
- Score for Barrier as a contain 


- Not scored for Barrier ay e 
cause of "making a toast. J 
container must actually be ' 
ferred to for such a scoring. 


5. Two men with their legs and 


5. Scored for Penetration because 
heads blown off. of the reference to violent muti- 
lation of the body. 

6. The heads of two lambs with ^ 6. Not scored for Barrier unless the 

their noses together. entire animal is seen. 

II. 

Bs EO natives cooking somebody. 7. Not scored for Barrier unless the 
cooking container is actually de- 
scribed. Also not scored for Pene- 
tration because the people being 
cooked are actually not seen in 
the blot. 

8. The red splotches on the sides 8. Scored for Penetration because 

look like the inside of à chicken. the body wall has been by-passed 
and a direct view of the interior 
referred to. 

9. Two skinny people warming their — 9. 


hands. 
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Iv. 


10. A dragon's head with bulging 
eyes. 


ll. Two snakes by a fountain. 


V. 


12. Human legs, calves and feet. 
18. A young bat at rest. 


VI. 
14. A man on top of a totem pole. 
15. A cowhide stretched out to dry. 


VII. 
16. Profile of two women facing each 
other with identical hairdo. 

Six separate fish facing each 


other, 


Lie 


vin, 
18. A beautiful colored butterfly. 


2 A flower, maybe an iris. 
0. Two little red bugs. 


IX. 


21. The center part looks like a foun- 
tain with different-colored water. 

22. Some kind of deep-sea vegeta- 
tion, 


- Two people (red) drinking some- 

+ thing (green) with two bushes 

. on the side and the top is some 
kind of statue; there is an aisle 
leading to the statue. 


10. 


1l. 


Total Barrier 
Total Penetration 


. Score for Penetration 
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Not scored for Penetration, as 
“bulging eyes” only suggests a 
potential “lesion” of the body 
wall. 


“people 
drinking.” Body orifices open for 


. intake or expulsion are so scored. 


Score the “aisle” as Barrier be- 
cause it defines a spatial region 
bordered on both sides. 


score = 2 
score = 3 
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CONVERSION REACTION (TORTICOLLIS) 


A 34-year-old, married white male who had had torticollis (wryneck) for 


about six months. He had a diagnosis of conversion reaction, and no or- 
ganic disease was found, 


FREE ASSOCIATION 


INQUIRY SCORING 
L 
1. Looks something 1. Whole thing. De 
like a butterfly, Shape. 
2. And in the center 2. Little things like 2. 
like a beetle. claws in the cen- 
ter. 
II. 
3. Looks like a camel’s 3. A long thin nose 8. Not scored for 
head. and a skinny neck. Barrier. Animals 
Also see two with unusual skin 
humps. or covering are 
scored Barrier only 
when most of the 
animal and not 
merely the head re- 
gion is seen. 
4. A dog in here, 4. Really has the 4. 
head of a calf, 
more than a dog. , 
9. Also a cat in there, 5. Real fuzzy-looking 5. Score for Barrier 
like very thick, because of the em- 
matted fur. phasis on the fuzzy 
surface quality. 
iil. 
6. Monkeys hanging 6. Long tail makes 6. 
by their tails. them monkeys. 
7. Two natives stir- 7. Stooped over. Black T. Score "pot" for 
ring a pot. Africans. Men or Barrier BS gh GOD 
women. tainer, 
8. Could be a fish. 8. More like an eel 8. 


because of slim 


length. 


IV. 


9. 


10. 


Auf 


m 
N 


18 


14 


A little kid's draw- 
ing of a gorilla. 
Head of a shrimp. 


A man's head with 
beams of light 
Shining out of his 
eyes. 


X 


Picture of a man 
blowing wind. 


Two cobra heads. 


A devil’s head. 


VI. 


15. 


16. 


A hide tacked on 
the wall to dry. 


A battleship. 


10. 


11. 


13. 


14. 


15. 
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. Has a muscled-up 


look, a huge thing. 
Two eyes and feel- 


ers. 
Like “amazing sto- 
ries,” science fic- 
tion. 


Puffed cheeks and 
wind blown 
through lips. 


Slim and sticking 


up. 
Mostly the horns. 


Stretched out. Has 
a pattern of stripes 
on it. 


See the guns stick 
out. 


10. 


IL. 


18. 


14. 


16. 
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| 


Score for Penetra- 
tion because some- 
thing is coming out 
of a body opening. 


. Score for Penetra- 


tion because some- 
thing is coming 
out of a body open- 
ing. 


| 


Score for Barrier, 
as the hide is given 
an unusual attri- 
bute of pattern and 
stripes. 

Score for Barrier 
because it is a 
hard, protective, 
and containing ob- 
ject. 

Do not score 
"guns stick out" as 
Penetration, be- 
cause the emphasis 
is on location of 
the guns rather 
than the fact that 
they pierce the 
surface. 
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VII. 

17. Lady's face with 
long black hair. 
Other side looks 


lie a baby's face. 


18. A castle way up 
on top of a hill. 


VIII. 


19. Face of a clown. 


20. A camel's head. 
IX. 
2]. Heads of a bunch 
of evil creatures. 


22. Some weird 
mal, a goat. 


ani- 


X. 
23. Christ on the Cross. 


24. A drumstick. No, 
I mean wishbone, 


18. 


19. 


20. 


24, 


. Side-view 
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angle. 
She has wavy hair. 


Like in the old 
days, a fortress with 
walls and all. 


Like a mask all 
made up with 


make-up colors. 


Just the head. 


- One is not too evil. 
More like Joe Pa- 
looka, a dumb 
country boy. 

- Rough, shaggy 
coat. 

. Head is hanging 
down. 


Like you get in a 
turkey. 


Total Barrier Score — 7 


Total Penetration Score — 2 


Jf. 


18. 


19. 


20. 


23. 


24. 


Not scored for 
Barrier. Human à 
hair, unless speci- 
fied as hiding oF 
covering some- 
thing, is not scored. 
Score for Barrier 
as a protective, 
containing enclo- 
sure. 


While masks are 
not scored for Bar- 
rier, in this instance 
a Barrier response 
would be indicate 
because of the ad- 
ditional reference 
to decorative COV- 
ering (“all made 


up”). 


. Score for Barrier a$ 


an animal with spe 
cial covering. 


The Penetration 
implications of this 
response are not 
scored because 
there must be more 
explicit reference 
to the body wall 
being violated. 
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RHEUMATOID ARTHRITIS 


A 88-year-old, married white male with a tenth-grade education, who had 


been a welder for twelve years and 


who had Marie Strumpell type ar- 


thritis of eight years’ duration. Note that although the record contains 


only 17 responses, a total Barrier score of 6 is obtained, plac 


in the high-scoring group for Barrier. 


FREE ASSOCIATION INQUIRY 
I. 

l. Looks like a bat 1. One that flies out 
that comes out of of a cave at night. 
a cave. 


2. A map with a rug- 2. Any coastline. 


ged coastline, bays 


and coves. 

IL. 

3. Hide of an animal. 3. Bearskin. . 

4. Melted metal in a 4. Hot metal in a 
foundry, runs over mold. 
the top of the mold. 

TII. 


5. Sheep out in the 5. Sheep are white, 
cold weather, half- and have ice all 
frozen to death. over them. 


Bo 


ing the record 


SCORING 


. “Cave” here is not 


scored for Barrier, 
as it is not actually 
seen in the blot. 
Note, however, that 
the fantasy is pres- 
ent. 


. Score “cove” or 


“bay” for Barrier 
because they refer 
to enclosed spaces. 


Double scoring. 
Score "mold" for 
Barrier as a con- 
tainer. Score also 
for Penetration, as 
the boundaries of 
the container are 
being by-passed 
(“metal runs over 
the top of the 
mold"). 


. Score once for Bar- 


rier "sheep with ice 
all over them." Ac- 
tually this is a 
Barrier response 
on two counts. 
"Sheep" is scored 
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6. Bones of an old 
dinosaur,  prehis- 
toric animals, 


IV. 
7. Bear hide. 


8. Roots of a tree, like 
of a dead tree, 


V. 


9. Jet-propelled air- 
plane. 
10. A map. 


VI. 
11. An animal hide, 
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6. I read they found 
4,000 bones of 
Squirrels inside of 
a  holow tree. 
These bones remind 
me of that. 


7. Whole thing. 


8. Just the lower part. 
Like a dead tree 
because you can 
see them. 


9. Swept-back wings 
Suggest a jet. 

10. Coastline with var- 
ious inlets and bays. 


ll. A bear or some- 
thing. 


9. 


10. 


Tle 


for Barrier because 
of its skin quality. 
Also, any animal 
“covered with ice 
would be scored 
for Barrier. 


. Not scored for Bar- 


rier as the “hollow 
tree" is not actually 
a response to the 
ink blot, but only 
a reminiscence. 
Note that the fan- 
tasy is present, 
however. 


Not scored for Bar- 
rier, as this is ^ 
popular response 
with no special em- 
phasis on the fuz- 
ziness, wooliness, 
or other properties 
of the surface. 


Score "inlets and 
bays" for Barrier 
as they represent 
enclosed spaces. 


Not scored for Bar- 
rier because this is 
not one of the types 
of skins which has 
been designated as 
having special sur- 
face connotations. 


SSE SS 
na —eV— 


12. A map of Florida. 


VII. 


13. A lake, water is 


thawing out. Ice on 
the outside and 
water in the middle. 


VIII. 
14. Like a historical di- 


agram of different 
species of animals 
in a museum. 


15. An old squirrel. 


IX. 


16. A human stomach 


like you see in a 
research diagram. 


14. 


16. 
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. Because it looks like 


a peninsula, but 
that's all. 


. A coating of ice 


around the water. 
Some of the ice 
may be melting. 


Prehistoric animals, 
because I have 
never seen them. 


On the sides, I said 
old meaning pre- 
historic. 


Looks like it has 
all different kinds 
of stuff in it. 


12. 


13. 


14. 


16. 
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Not scored for Bar- 
rier, as no mention 
is made of the land 
being enclosed or 
surrounded by wa- 
ter. 


Score the covering 
of ice as a Barrier 
response. This im- 
plies a hard, outer 
covering and con- 
tainer. Also, score 
the thawing and 
melting ice for 
Penetration, since 
some of the sur- 
face is in the proc- 
ess of dissolution. 


Not scored since 
this is an unspeci- 
fied naming of ani- 
mals with no par- 
ticular attributes 
mentioned or in- 
ferred. 


The response 
"stomach" seen sep- 
arately is scored 
for Barrier. In this 
case the subject 
makes it very plain 
he means a con- 
tainer when he re- 
fers to stomach. 
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X 


17. Mad artist stuff. 17. Just colors. Doesn't 17. 
resemble anything, 


really. 


Total Barrier Score — 6 
Total Penetration Score — 2 


NEURODERMATITIS DISSEMINATA 


A 43-year-old white male with tenth-grade education who had had recur- 


rent skin lesions over a period of ten years. He was an auto mechanic by 
trade. 


FREE ASSOCIATION 
I 


l. A bat. What we 1. Looks like a wing 
call a leatherwing and it is black. 


INQUIRY SCORING 


1. Not scored for Bar- 
rier. Bats are not 


bat. In flight. included as animals 
to be scored for 
Barrier. The term 
leatherwing bat 1$ 
a Texas colloquial- 
ism referring tO 
no special surface 
quality. 

2. A cloud formation 2. Maybe a thunder- 2. 
but not exactly like storm with dark, 
one. 


boiling and rolling 
clouds. 


3. An eagle with 3. An emblem, body 3. Score for Barrier 


claws. 


TI. 


4. A butterfly. 
5. Two witches in an 


argument clapping 
hands, 


and wings, like on 
a shield. 


- Usual. 
- Riding on broom- 


sticks—tall hats on. 


because of the ref- 
erence to 'shield. 


5. Not scored for Bar- 


rier as there is not 
enough emphasis 
on the costume or 
clothing. Merely 
describing “tall 
hats" is not suffi- 
cient to score for 
Barrier. 


m. 


6. Two people pulling 
something apart or 
picking up some- 
thing. 

7. People are doing a 
dance, some motion 
to it. 


8. A bow tie. 


IV. 
9. Weird-looking, 
maybe a squid. 


10. Something standing 


on its feet, head 
between its legs. 


11. Bat or bird, weird- 


looking, like you 
see in movie pic- 
tures or at night— 
black. 


V. 


12. A bat. 


18, Old big black bug. 


The kind that hangs 
around lights at 
night. 


VI. 


14. Hide of a deer or 


a coon. 
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6. Pulling away from 
each other is what 
] meant. 


7. Could be mum- 


mies; they are all 
wrapped up like 
you see in a mu- 
seum. 

8. In the center. 


9. Just a big blob. 


10. Clown shoes, but 


it's not a clown, not 
human. An animal. 


11. Like you see in old 


caves Or mine 
shafts. 


An evening bat be- 
cause it is black. 


13. Lights attract this 


kind of bug. 


14. Just shaped like a 


hide. 


6. 


10. 


11. 


12. 


13. 
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Score for Penetra- 
tion. 


. Score for Barrier 


as this focuses on 
external covering 
and protection. 


. Not scored for Bar- 


rier in this particu- 
lar instance, be- 
cause we have ex- 
cluded popular re- 
sponses which have 
specific Barrier im- 
plications from our 
scoring scheme. 


Not scored for Bar- 
rier as not enough 
specific description 
is given of any cos- 
tume or disguise. 
Not scored for Bar- 
rier, since a "cave" 
or "mine shaft" is 
not actually seen 
in the ink blot. 


. Not scored for Bar- 


rier, as there is no 
emphasis on any 
features of the sur- 
face. 
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15. A head of some- 
thing, animal. 


VII. 

16. Two cloud forma- 
tions. 

17. Two Halloween 


costumes, heads up 


and hands stretch 
out. 


VIII. 


18. Two animals, dogs, 
Stepping 
something, 

IX. 


19. Two eyes. 


across 


20. A wine glass or 
goblet, 


X 


21. Head with a big 
hat, Carmen Mi- 
randa hat. 


22. Some little boogers, 


angry, want to 
fight. 


Appendix 


15. Could say it was a 
turtle, the whole 
thing. A big sea- 
turtle shell. 


16. Dark, black thun- 


derheads, 3,000 
feet up. 
17. Black gowns, 


frightening looking. 


18. Bob-tail dogs. 


19. Eyes, mouth, not 


human, made to 
look bad to scare 
someone. 


20. Shape of one. 


21. Black face and a 


lot of fruit on top 
of her hat, 


22. Animals or weird 
things. 


Total Barrier Score — 6 


"Total Penetration Score = 1 


16. 


17. 


18. 


19. 


20. 


21. 


5. Score for Barrier: 


a hard-coated ani- 
mal. 


Score for Barrier 

idea 
because of the ide 
of "costume. 


Her as 
Score for Barrier à 
a container. 


Score for Barrier 
because of the un- 
usual hat with dec- 
orative fruit. 


DUODENAL ULCER 


A 25-year-old, single, white male 
of five years’ duration. Persistent nausea 


secondary symptoms. 


FREE ASSOCIATION 


I. 


l. Form of a woman. 
2. Head of a man. 


8. Someone standing 
near the windows 


of a building. 


II. 


4. Two roosters fight- 
ing. 


5. Vagina. 


6. Two people lying 
down, one a woman 
on one side, a man 
on the other. 


m. 


7. Two people trying 
to pull aside a chest 
of a person. 


8. Lungs. 


to 


. Like a 


. Both 


Appendix 


INQUIRY 


. Hips down. 
. Profile, has a hat 


on his head, a grass 
hat like Chinese 


coolies wear. 
picture 


frame, a window. 


. Red is feathers fall- 


ing off. 


See the lips and 
opening. 


asleep oF 
dead. 


Pulling apart a 


chest. 


They pulled the 
chest apart and 
there are the lungs. 


me 


[7] 


college student, who had had ulcers 
and vomiting were present as 


SCORING 


Score for Barrier an 
unusual article of 
clothing (“a grass 
hat"). 


. Double scoring. A 


frame is an en- 
closed space and 
is scored for Bar- 
rier. A window is 
an opening and is 
scored for Penetra- 
tion. 


. Score for Penetra- 


tion, because part 
of the body wall is 
falling apart. 


. Penetration re- 


sponse, a body ori- 
fice. 


Penetration, be- 
cause part of the 
body is being split 
open. 
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IV. 

9. Hideous-looking 
thing, a booger 
man, a nightmare. 

10. Face, funny face, 
big mouth open 
wide. 

11. Head and two eyes 
squinting, 


V. 


12. A bat. 
13. Face of the devil. 


VI. 
14. A stream of water. 
15. Beak of a reptile 
with open mouth. 
VII. 
16. Vagina again. 


17. Another picture of ` 


the devil. 
VIII. 


18. Face of a Buddha, 
19. Vertebra of a per- 
son. 


IX. 
20. Ugly old face. 


21. Another man, no 
eyes, all sunk in 


where eyes should 
be. 


10. 


11. 


12. 
13. 


14. 


15. 


16. 


I7. 


18. 
19. 


20. 


21. 
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- Grotesque head. 


Porky Pig. 


Smoke coming out 
of the eyes. 


Shape of one. 


Horns. 

A river, a deep 
stream. 

Just the head. 


See the slit. 


Horns. 
Profile. 
Ribs. 
Deformed, crooked 
nose. Something 
dangles from his 
nose. Maybe he 
swallowed some- 
thing. 


A devil with no 
horns. The eyes 


are gone or sunk 
in. 


10; 


IL. 


16. 


17. 


18. 
19. 


20. 


21. 


Penetration: body 
opening. 
Penetration, be- 


cause something is 
coming out of à 
body opening. 


| 


. Score for Barrier: 


an enclosed space. 


. Penetration: a body 


opening. 


Penetration: a body 
opening. 


Score for Penetra- 
tion, because of the 
use of the term 
"deformed" and be- 
cause there is a ref- 
erence to some- 
thing which is pen- 
etrating into the 
body via the nose. 
Score for Penetra- 
tion, surface of the 
body is broken and 
degenerated (“eyes 
gone"). 
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X. 


22. A grasshopper. 
23. Insects and two 
bees. 


22. Green. 
23. Yellow bees. 


to bo 
e t 


| 


Total Barrier Score — 3 
Total Penetration Score — 10 


ADULT MALE SCHIZOPHRENIC 


A 95-year-old, white single male veteran who was diagnosed asa Schizo- 
phrenic Reaction, undifferentiated type. He manifested auditory halluci- 
nations, ideas of reference, and outbursts of rage. He had also made 


several abortive suicide. attempts. 


FREE ASSOCIATION 


INQUIRY 


SCORING 


l. One way it is a 1. Mostly the nose, I 
bear's head. guess. , 
9. Anda fellow might 2, Wings, except they pw 
say it could remind don't have straight 
you of a bat, a lines like bat here. 
litle bit, but I 
never did see a bat 
8. feta. Could 3, Bat got shot and 2 Score for Penetra- 
be shot. holes tore into him. tion: the body wall 
is injured and dam- 
aged. 
TES 
4. Two bears without 4. Maybe heads are : Score for Penetra- 
any head and their bent down and they tion: the “burning 
feet are burning stepped in red feet" and body sur- 
up. paint or à fire is face being  de- 
burning their feet. troyed. 
5. Claws there, but it . Score for Penetra- 


5. An object lay flat 
on ground. If it had 
a shell it would be 
a turtle. 


lost its shell. Just 
see the body and 
no shell. 


tion. The outer pro- 
tective covering, 
the “shell,” is spe- 
cifically referred to 
as missing. This de- 
notes an open and 
vulnerable — body. 
If the removed 
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6. Might be a rooster, 
but head is too big. 


UI. 


7. Two men with 
some kind of bun- 
dle, maybe a bun- 
dle of clothes, 


8. A rat somebody 
throwed against the 
wall. 


9. Roots on a tree, 


IV. 


10. Eyes and ears like 
a grasshopper. 

1l. Maybe some kind 
of beetle or bug. 


V. 


12. A leg or something 
sticking out there. 

13. A snake sticking its 
tongue out. 


14. A flying outfit. 
Wouldn't be a buz- 
zard would it? 


10. 


Ll. 


13. 


14. 


Appendix 


- Some kind of fowl. 


- The men are cut in 


two where 
belt was. 


their 


Splattered against 
the wall and that 
is blood. 


- Don’t see the tree, 


just roots. 


Just little points. 


Whole thing, eyes 
here. 


- Almost like a hu. 


man leg. 
Head of snake with 
his tongue out. 


Wings and feet 
there. Part of it is 
kinda nipped off, 
the wings. 


10. 


11. 


13. 


14. 


shell were also seen 
as part of the per- 
cept, an additional 
Barrier response 
would be indicated. 


. Score the “bundle” 


for Barrier as @ 
container concept. 
Score the "two men 
cut in two" for 
Penetration, as the 
body wall is radi- 
cally injured. 


. Score for Penetra- 


tion the “rat — 
tered against the 
wall.” 


Score for Penetra- 
tion, since the 
tongue is sticking 
out of a body open- 
ing. Z 
aie “nipped off 
as Penetration. 


eaire i 


VI. 


15. An animal split 
down the middle. 


16. A picture some- 
body took of the 
ground. 


VII. 


17. A woman's parts, 
private parts. 


18. May be ground all 
around and water 
here. 


VIII. 


19. Looks like a back- 
bone, ribs and all. 


20. Inside there might 
be a rotted tree. 


IX. 


21. Could be a rotting 
log. 


15. 


16. 


1T. 


18. 


19. 


20. 


21. 


Appendix 


Split open and 


spread out. 


Aerial view, trees 
and hills. 


Sex parts, can see 
the slit and all. 


Like a harbor, 
water in there. 


Different parts of 
the body, ribs and 
maybe kidneys. 


Looks all rotted 
out. 
Because its lying 


down. I’ve seen a 
lot like that and 
they naturally rot. 
The limb blowed 
off or jerked off. 


15. 


16. 


13. 


18. 


19; 


20. 


21. 
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Score for Penetra- 
tion. The body wall 
here is clearly 
opened up. 


All body orifices 
are scored for Pen- 
etration. 

Score for Barrier 
because of the ref- 
erence to an en- 
closed, protected 
space. 


Not scored for Pen- 
etration. Only if 
some direct refer- 
ence were made to 
the fact that the 
body had been 
opened permitting 
inside view of the 
organs would such 
a response be 
scored for Penetra- 
tion. 

Score for Penetra- 
tion because of ref- 
erence to the dete- 
rioration of the ob- 
ject. 


Score for Penetra- 
tion the “rotting 
log” because of the 
degeneration and 
dissolution sug- 
gested. 
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22. And I guess that 
would be a green 
pasture. 

X 


23. Meat cut off some- 
thing and bleeding. 


Appendix 
22. Color mostly. 


23. The red part might 
have been butch- 
ered and its 
bloody. 


Total Barrier Score = 2 
Total Penetration Score = 12 


22. 


28. Score for Penetra- 
tion the opened 
and bleeding body. 
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